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VEN without previous experience, YOU can make extremely 


E accurate electrocardiograms with a minimum of manipulation 
and at small expense with the entirely new light-weight, low-priced 


G-E Electrocardiograph. 

You can obtain all of electrocardiography’s recognized advantages 
from this compact, sturdy, dependable instrument—vitally important 
clinical information to aid materially in diagnosis and prognosis. 

You can depend upon the new G-E Electrocardiograph to give 
faithful, economical service in office, home, or hospital. It is substan- 
tial; light enough to be truly portable, heavy enough to assure 
durability. There are no gadgets or “trick” electrical circuits to com- 
plicate operation; instead, there is that all-too-rare combination of 
precision and simplicity that is the mark of sound engineering and 
years of experience in careful manufacturing. 

To inspect and operate the G-E Electrocardiograph is to realize 
how valuable it would be to you in your daily practice (and, if we 
may say so, what an excellent investment it would be). Won’t you 
accept a cofdial invitation to actually make a cardiogram on it—in 
your own office—at your convenience—and without incurring any 


obligation? Detach and mail the convenient coupon—now. 


GENERAL 3 ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Bivd. ° Chicago, Ill. 
Have your local representative arrange with me 
so that I may inspect and operate the new 


G-E Electrocardiograph. 
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Respiratory Therapy 

» » For many years I practiced medicine 
in a climate in which respiratory diseases 
in children were common, and as a result 
became a strong advocate of inhalation 
therapy. Since becoming interested in 
hospital administration, I have naturally 
followed the development of this form 
of treatment. 

The earlier vaporizers had one serious 
fault: the steam kettle could be taken 
off the electric p!ate, leaving the hot sur- 
face exposed. One time I saw a child 
burned to death from this cause. 

The danger of local burns from con- 
tact with the steam or the hot spout was 
easily avoidable, but, in my opinion, the 
unevenness of medication was always a 
disadvantage unless pure steam was used 
as the therapeutic agent. Steam was the 
medium for carrying~a. volatile agent to 
the respiratory passages and naturally 
the first few minutes carried a saturated 
load of the medicament, this load grad- 


ually decreasing to“the vanishing. point. .«: 


Some of the later forms of vaporizers 
have entirely eliminated the danger of 
fire, and provide a more even distribution 
of the medicinal agent. 

Recently some new forms of vaporizers 
have been developed, and I believe that 
they are the solution of the problem in 
cases where cold vapor will produce the 
therapeutic results. They vaporize me- 
chanically instead of by heat. If this 
cold vapor proves satisfactory from the 
medical point of view, a hospital problem 
has been solved. There is no danger of 
burning because no heat is used, the ne- 
cessity for constantly watching the child 
under treatment is eliminated, and the 
medication is more evenly vaporized. 


Fires in Grease Ducts 

» » The National Board of Fire Under- 
writers has recently issued Bulletin No. 
59, calling attention to a fire hazard 
which would probably escape the notice 
of most of us—the danger of fire in ven- 
tilating ducts over broilers and similar 
pieces of apparatus from which there is 
a great deal of vaporized grease. The 
following paragraph is quoted: 

“Any duct from cooking equipment 
may be expected to collect considerable 
combustible material usually in the form 
of grease, but also containing lint. Where 
exposed to vapors of broilers and deep- 
frying kettles the duct will become coat- 
ed in a short time with deposits of con- 
siderable thickness and sometimes extend- 
ing well up into the duct. When ignited, 
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which experience shows happens often, 
the natural draft produces an intense 
heat, which may last for a considerable 
period of time. In addition drippings 
from the duct may produce fire and 
smoke in the room from which the duct 
extends.” 

As regards construction, the bulletin 
suggests that ducts should be placed at 
least eighteen inches from unprotected 
combustible material, that they should not 
pass through combustible walls or floors, 
that if this cannot be avoided the walls 
or floors be protected by ventilating 
thimbles, and that they should be as di- 
rect and straight as possible. If possible, 
a separate steel stack is desirable, but the 
main duct may be led to the main smoke 
stack if a direct connection is not made. 

Frequent cleaning is another recom- 
mendation, the cleaning being sufficiently 
frequent to prevent any great accumula- 
tion of dirt. In order to properly clean 
the duct, stout tight doors are necessary 
and, should be installed in sufficient num- 
ber to allow access to all parts of the 
duct. Steam and hot water are recom- 
mended, also a non-inflammable grease 
solvent such as carbon tetrachloride. The 
cost of the latter is, however, prohibitive. 

Should a fire occur the carbon dioxide 
extinguisher is recommended. It is 
thought that water would be effective, but 
would require that provision be made to 
prevent flooding the range. 

The whole bulletin is so valuable that 
it is worth careful study. 


Hospital Costs Show Rise 

» » Figures on costs issued by the Duke 
Foundation are usually authoritative, 
since they are secured from hospitals 
over which the Foundation has a degree 
of control. Recently a statement of per 
diem costs in ten large Carolina hospitals 
showed an average of $3.6035 for the 
year 1937. One hospital shows a cost 
of $3.3380, which is below the average, 
but is $0.3256 higher than in 1936. Thirty- 
two cents is not a large figure, but when 
it is multiplied by 365 and this again mul- 
tiplied by a few thousand patient days, 
it represents a large additional amount 
which the hospital must raise; and costs 
are still increasing. 


Control of Visitors 

» » The evil of numerous visitors is a 
perennial problem and the lack of con- 
trol is largely due to the absence of tact- 
ful firmness on the part of the adminis- 





tration. I make this last statement de- 
liberately. We are afraid of giving 
offense and losing popularity, with the 
result that we allow our patients to be 
injured. Let us analyze the situation. 

When a patient is admitted to hospital 
all the relations and friends immediately 
flock to see him. They think it is a duty 
and that they are doing him a kindness. 
Their intention is good, but we know that 
in the acute illnesses they are actually re- 
tarding convalescence and we _ should 
make this plain to both the patient and 
the visitors. We have succeeded in limit- 
ing visitors in children’s wards and in 
prohibiting them in the nurseries. Why 
not extend the effort? Here is a sug- 
gestion : 

During visiting hours close all entries 
that are not under control and put some 
person on duty at the central point to 
regulate visiting. When the patient is 
admitted explain to him that the num- 
ber of his visitors will be limited to one 
or two at any one time. Let the person 
who is regulating visitors keep a record, 
either in a book or by cards, of the num- 
ber in the room or at the bedside, and 
explain to others that they will have to 
wait. If a close relative is being kept 
waiting by a casual visitor it is easy to 
phone the floor and let the acquaintance 
know this. 

Some who are prevented from visiting 
will be annoyed, but if the reason for 
limiting visitors is explained the general 
reaction will be favorable. The hospital 
will get a reputation for looking after 
the interests of its patients. I am speak- 
ing from experience, not from theory, 
and here is an example which has recent- 
ly come to my attention: 

A woman went to a private hospital 
to engage a room for her confinement. 
She was told that she would be allowed 
to have only two persons visit her and 
was required to state who they would be. 
She named her husband and sister, and 
no others were allowed to see her or her 
baby. This was somewhat more rigid 
than usual, but her other relatives and 
friends knew of the situation, accepted 
it and did not try to visit. Moreover, I 
heard two of them remark on what good 
care “Dorothy” was receiving. They said 
the hospital would not even allow her to 
be disturbed by visitors. 


LON ux 
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a ILLY AMPOULES have been an important factor in the advance- 
ecent- 








ment of hypodermic medication. They provide accurate doses of 


»spital 
, t. . ee . 
lowell carefully tested solutions ready for prompt administration. For ste- 
Tr and eye . . . . . 
ld be. rility, uniformity, and absolute purity, specify “Lilly” on all ampoule 
r, and 
or i orders and requisitions. 

rigi 
: < Write for your free copy of the Lilly Ampoule booklet. [t contains 
cep 
very a complete list of Lilly Ampoules with notes on parenteral medica- 
ry said . 
her to tion. 


BLL LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
HOSPITAL MANAGEMENT, July, 1938 7 















The first Presbyterian 
Hospital, opened in 
1884, 





In this issue of HOSPITAL MANAGEMENT we salute the Presbyterian 
Hospital of Chicago, one of the great hospitals of the nation. This hospital 
was selected because it has done such splendid work and is at present 
celebrating its fifty-fifth anniversary. Thanks to the cooperation of Mr, 
Bacon and his staff at Presbyterian, we are able to give the story of the 
hospital and the means whereby it has been made a very human insti- 
tution, treating the patient as an individual, not as a case. In addition, 
t the nursing department writes of some of its special problems and how 
My they have been solved; the dietitian tells about her selective menu and 
the central system whereby meals may be served at all hours; the med- 
ical records librarian describes her very efficient system of indexing and 
shows how the medical records are used, and finally the housekeeper 
gives some ideas on decoration. 





























THE CONCEPT of the patient as an indi- 
vidual, entitled to every possible courtesy 
and consideration, is the pulsating heart 
around which the Presbyterian Hospital of the City of 
Chicago has been built through fifty-five years of min- 
istry to the sick and injured. In this hospital no patient 
is regarded as just another “case.” He is an individual 
whose welfare, rights and peace of mind are of impor- 
tance to every employe, from the superintendent to the 
woman who scrubs the floors or the man who washes 
the windows. 

Theoretically, this concept of the patient is accepted 
by all hospitals worthy of the name, but its realization 
in actual practice is a difficult achievement. It is not 
accomplished by the mechanical observance of rules 
and regulations. It can become a living reality only 
when the spirit of unselfish cooperation and cheerful 
service is exemplified by the management, the medical 
and nursing staffs, department heads and every mem- 
ber of the hospital personnel, in their attitude toward 
each other and toward the patient. 

This spirit of cooperation for the welfare and happi- 
ness of the patient has its center in the office of the 
superintendent whose door is always open to those seek- 
ing counsel or assistance and who somehow finds time 
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The Pres byterian Hos {jae tal 


OF CalCAGO 





By FLORENCE SLOWN HYDE 


Director of Publicity, Presbyterian Hospital of Chicago 





to help solve every problem that is brought to him. 
Perhaps his recognition of the importance of small 
things accounts in large degree for the evaluation which 
the employe places upon the most humble task. 

The unfailing cooperation of the members of the 
medical staff with each other and with the administra- 
tive department is an indispensable factor in realizing 
the hospital's concept of the patient as an individual 
entitled to every possible consideration. Presbyterian’s 
medical staff is singularly free from the taint of pro- 
fessional jealousy with the result that staff men call 
freely upon each other for advice and consultation, 
readily turning a patient over to a colleague if the in 
terests of the patient indicate such a procedure. The 
medical staff also is on the alert constantly to cooperate 
with the administration to improve the hospital’s ser- 
vice to patients and to help solve the many problems 
that arise. 

Those in charge of the information desks and the 
admitting office, the bell boys who show patients to 
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their rooms, and other employes with whom the patient 
comes in contact in the process of being admitted, are 
trained to be of service in a pleasant, courteous way 
that helps to reassure the patient at the outset. 

The concept of the patient as an individual entitled 
to every possible consideration is the axis about which 
the teaching in the school of nursing revolves. In 
nursing practice on the floors and in the examining, 
operating, delivery, and treatment rooms of the hos- 
pital. this concept is expressed in numerous ways by 
nures, orderlies, helpers, technicians, and other at- 
tencants. The wishes of patients are not overruled 


neelessly. Courtesy and cheerfulness is in evidence: 


regi rdless of unreasonableness on the part of a patient. 
It is the courtesies and kindnesses that the patient re- 
members long after his discharge because these were 
thines that made his helplessness and confinement seem 
less irksome. 

Ail departments are staffed with a personnel whose 
hearts out-reach their hands in a willing spirit of serv- 
ice to the sick. The serving maid who brings a smile 
along with the food tray, who cheerfully adjusts the 
bedside table, who cranks up the bed or performs some 
other small service; the cleaning woman who enters 
with a smile and goes about her task as though she 1s 
really glad to do it—these workers have their part in 
making the hospital environment more pleasant for the 
patient and they do this because they have been made to 
feel that it is important. 

Fairness and justice in dealing with employes on the 
part of the administrator and department heads ; a dem- 
ocratic spirit which accords the humblest employe the 


ASA S. BACON .. . superintendent of the Presbyterian Hospital 
of Chicago for thirty-nine years. His personality is largely re- 
sponsible for the friendly atmosphere which pervades the entire 
institution. 
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respect that character and loyal service merit; security 
in one’s job so long as it is well done—these are fac- 
tors in making hospital personnel feel that they are a 
real part of the institution until their stake therein 
makes it “my hospital.” Employe turn-over is lessened 
and most of the employes have been in the institution 
long enough to become imbued with the spirit of its 
high purpose centering around the welfare and happi- 
ness of the patient. 

Of special significance at Presbyterian is the long 
tenure of the present superintendent, assistant super- 
intendent, director of nursing, heads of many depart- 
ments and others in responsible positions. Asa S. Ba- 
con, superintendent, is beginning his thirty-ninth year. 
Herman Hensel has been assistant superintendent for 
twenty-six years. Miss M. Helena McMillan organized 
the schooi of nursing thirty-five years ago, and still is 
its director and the director of the hospital’s nursing 
service. William Gray has been the hospital pharmacist 
for thirty-two years. Several who now hold responsible 
positions began as bell boys or office girls and literally 
grew up in the institution. Most of those who hold su- 
pervisory or charge nurse positions in the hospital are 
graduates of the Presbyterian School of Nursing, as 
are a majority of graduate nurses on the nursing staff. 
More than half of the medical staff interned in this 
hospital, most of these since Mr. Bacon became super- 
intendent. 


Non-Paying Patient Is Also An Individual 

In its concept of the patient as an individual, Pres- 
byterian Hospital is no respector of persons. While 
the hospital has many free patients, there are no “char- 
ity’ wards. With the exception of endowed beds in the 
children’s and infants’ wards, free beds are not desig- 
nated or segregated from those occupied by patients 
who pay the regular day service rate in the wards. Nor 
is it usually known to the head nurse or other personnel 
on the floors who are free and who are pay patients. 

Of 12,108 patients admitted to Presbyterian Hospital 
last year, 2,236 were cared for entirely free and 6,118 
were able to pay only a part of the cost of the care 
received. The total cost of free care amounted to $165,- 
428. It cost $1,056,275 to maintain the hospital and 
the nurses’ school and home in 1937, including an ex- 
penditure of $95,426 for new equipment, repairs and 
improvements. 

Because of its affiliation with the Central Free Dis- 
pensary, Presbyterian Hospital does not have a regu- 
larly organized out-patient department, although a large 
amount of out-patient work is done in the hospital ex- 
amining rooms. A certain number of clinic beds are 
available for dispensary-referred patients, and in cases 
of emergency additional patients are admitted from the 
dispensary. Both the dispensary and the hospital med- 
ical staffs are drawn from the faculty of Rush Medical 
College, so that each clinic patient is admitted under the 
service of a hospital staff member. The dispensary has 
a fully organized social service staff which makes it 
unnecessary for the hospital social service department 
to contact all dispensary-referred patients. However, 
the two departments cooperate in the interest of the 
patients, special attention being given by the social 
service department to all child patients who receive 
free care, whether dispensary-referred or otherwise. 
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Dispensary-referred patients constitute about one- 
third of those admitted to the hospital for free care. 
The remaining two-thirds is made up of those admitted 
as house patients, including emergency and accident 
patients who cannot pay for the care received; those 
admitted as pay patients and later transferred to free 
care ; those cared for’in our missionaries’ ‘and ministers’ 
endowed room and other rooms endowed for specified 
groups; patients referred by churches and a consider- 
able number who are admitted because of special cir- 
cumstances known to the superintendent, the special 
service or social service departments. 

In the last named group are many private patients of 
staff men who are known to be seriously in need of 
hospitalization but are unable to pay for it or for medi- 
cal and surgical care. Members of the medical staff, 
without exception, generously give their services to 
these and all other free patients. 

An outstanding fact about the free work of Presby- 
terian Hospital is that it not only embraces a wide min- 
istry to the indigent but also affords a helping hand to 
deserving persons who, through no fault of their own, 
are unable to pay for needed hospitalization, though 
they are not to be classed as indigent. It has been the 
policy of the superintendent not to subject such appli- 
cants to the embarrassment of the usual case investiga- 
tio procedure, but, on the basis of facts presented to 
him by the applicant and vouched for by others on 
whose veracity and judgment he can rely, to approve 
their admission for free hospitalization. Such a policy 
demands an exercise of good judgment at all times. In 
many instances these patients have later found a way 
to reimburse the hospital by payment of the bill in whole 
or in part, and the goodwill thus engendered has 
brought many indirect returns. In any case, it is known 
that those who have provided the Presbyterian Hos- 
pital with its endowment income do not wish to re- 
strict its benefits to those who are definitely classed as 
indigent. 

In line with this policy as to free hospitalization is 
the plan of caring for many deserving patients on a 
part-pay basis and the granting of deferred payment 
privileges to reliable persons. Details of investigation 
and arrangements of this nature are handled by the 
special service department, which is headed by a gradu- 
ate nurse who has had additional special training. The 
superintendent and assistant superintendent keep in 
close touch with this department at all times. The 
special service department cooperates with the social 
service department, often admitting patients referred 
by the latter, or referring cases to them. 

Persons often come into the hospital seeking medical 
attention, and if their need seems urgent they are re- 
ferred to the hospital examining room, where they are 
seen by the resident physician whose course is de- 
termined by what the clinical examination reveals. First 
aid is given immediately in all accident cases, and hos- 
pitalization with necessary surgical measures is never 
delayed to ascertain whether the patient can or cannot 
pay for the care needed. In other than accident injuries, 
such medical attention as is deemed immediately neces- 
sary is given, and, unless the patient requires emergency 
hospitalization, he is referred to Central Free Dispen- 
sary for further care and investigation. 
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Examining Rooms Serve Many Purposes 


The examining room of the hospital serves a variety 
of purposes. The department is equipped with a small 
laboratory, microscope and other diagnostic facilities, 
It also has its own sterilizing equipment and facilities 
for, minor. surgery. --The-department:is*used» extensively: » 
by members of the medical staff who are finding it 
increasingly convenient to utilize the hospital’s diag- 
nostic and treatment facilities for their private ambula- 
tory patients as well as to avail themselves of the oppor- 
tunities for consultation with other. staff men who are 
near at hand. Many private, house and free patients 
who have had hospitalization pay return visits to this 
department for follow-up examinations, surgical dress- 
ings or medical treatment. 

All children admitted for hospitalization, whether 
private, house, special service or free patients, must be 
examined here by a staff pediatrician immediately prior 
to admission, as a safeguard against bringing infection 
or contagion into the hospital. Although most of the 
adult patients referred by the Central Free Dispensary 
are admitted directly, it is found desirable in many 
instances to have such patients go through the examin- 
ing rooms just prior to admission. Here also is main- 
tained the clinic for those who register under the hos- 
pital’s plan for prenatal care, maternity hospitalization 
and postnatal care, available on a flat-rate basis to per- 
sons of moderate means. This flat-rate does not cover 
medical care at the time of delivery. The clinic is staffed 
by Rush Medical College which utilizes it as an obstet- 
rical teaching center. In 1937 visits of ambulatory pa- 
tients in the examining rooms numbered 46,235, of 
which 5,873 were prenatal and postnatal clinic visits. 


Endowment for Special Nursing Care 

With such a large percentage of free and part-pay 
patients, the problem of providing special nursing care 
for the seriously ill would be a difficult one but for a 
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staff of six graduate nurses, five of whom are endowed 
and one maintained by annual contribution for the sole 
purpose of providing special care to those who need it 
and are unable to pay for a private duty nurse. It re- 
quires an endowment of $35,000 to support one nurse 


in perpetuity, while a donation of $1,500.supports .a 


nurse for one year. An endowed nurse cares for an 
average of 200 patients in the course of a year, as her 
service often is required only for a day or night imme- 
diately following an operation or during the acute stage 
of a serious illness. In other instances special care is 
given for many days and nights. 


Bedside Library Service 

\nother phase of individual service to patients is that 
performed by the hospital librarian, who with the aid 
of a book-wagon provides beside library service. The 
Woman’s Board established the library in the early days 
of the hospital and has accumulated 6,000 volumes, 
largely through donations of books and sales of donated 
books which could not be used. A former patient pro- 
vides regular subscriptions to thirty-four magazines, 
and many other periodicals are donated while still re- 
cent. The library is also a deposit station of the Chicago 
Public Library, having been the first in Chicago to 
obtain this service. For the past nine years the Wo- 
man’s Board has paid the salary of a full-time trained 
librarian, who with some volunteer assistance provides 
reading material to an average of 300 patients each 
month, making from thirty to sixty bedside visits daily. 
The library also loans books to nurses, interns and 
other hospital personne!; convalescent patients may 
visit the library during certain hours. Miss Selma Lin- 
dem, librarian, says that after nine years of pushing a 
book-wagon, she still gets a thrill out of the joy that 
books bring to hospital patients. Any patient who is 
old enough to read and physically able to do so can 
count on Miss Lindem’s ability to produce just the 


i : \ See 

THE PORTABLE INCUBATOR ... is used to transport premature 
infanis from the home to the hospital. It has been the means of 
saving many infants’ lives. 


ee 


ee 


THE EXAMINING ROOM ... accommodates many patients who 
report to their own physicians, but it is not in any sense regarded 
as an out-patient department. 


THE LIBRARY . . . shown on the opposite page, is not only a comfortable reading room for convalescent patients and staff but also 


furnishes books and periodicals for those who are confined to their rooms. 


cles, thereby preventing the danger of infection. 
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type of book or magazine that he will find diverting and 
interesting. 
Fifty-Five Years of Progress 

The story of Presbyterian Hospital, in common with 
that of most other voluntary hospitals, is a story of de- 
voted service, sacrifice and generosity on the part of 
many persons. 

As one goes through the old year books and follows 
the story of the institution through to the present, cer- 
tain factors stand out as responsible for making Pres- 
byterian Hospital what it has been all through the 
years and what it is today. It had its inception in the 
desire of Rush Medical College for a hospital afford- 
ing adequate opportunities and facilities for clinical in- 
struction, After the hospital project had been started by 
the faculty and trustees of the College, it was decided 
to ask a group of Presbyterian laymen to form a cor- 
poration to complete the building and take over the 
management of the hospital. The ready response of 
these men resulted in the incorporation, on July 21, 
1883, of the Presbyterian Hospital of the City of Chi- 
cago, dedicated to the “establishment, support and man- 
agement of an institution for the purpose of affording 
surgical and medical aid and nursing to the sick and 
disabled persons of every nationality, creed and color.” 

On January 2, 1884, the site and the hospital build- 
ing on which $25,000 had been expended were deeded 
to the hospital corporation by the trustees of Rush 
Medical College. The deed stipulated that the hospital 
medical staff should be nominated by the College faculty 
and that the faculty should have sole control of clinical 
instruction given in the hospital. In this agreement was 
included a proviso that no patient should be made the 
object of clinical study without his consent. Thus from 
the very beginning the management of the hospital rec- 
ognized the patient as an individual possessing certain 
rights which must not be abrogated. 

Although the hospital building was not completed and 
furnished entirely until September, 1884, the first pa- 
tient was admitted on August 20th. He was a 17 year 
old boy from Florence, Wisconsin, and a patient of Dr. 


‘Edward L. Homes, pioneer ophthalmalogist, who per- 


formed a successful eye operation. The hospital bill, 
including all extras, for the youth's ten-day stay was 
$10.00. 

When completed and furnished the first hospital 
building, which was named for Dr. Joseph Presley 
Ross, had accommodation for 45 patients. Dr. R. C. 
Hamill and Dr. D. W. Graham who, like Dr. Ross, 
were active Presbyterians and Rush faculty mem- 
bers, worked in close cooperation with Dr. Ross in 
making the hospital project a success. All three were 
members of the first board of managers, among whom 
were several others who became nationally known as 
business leaders and philanthropists. Daniel K. Pear- 
sons was president and William A. Douglass, secre- 
tary. Other members were: Tuthill King, William 
Blair, John H. Barrows, C. M. Henderson, John B. 
Drake, Nathan Corwith, Samuel M. Moore, Henry W. 
King, W. H. Wells, Henry Waller, Dr. Henry M. 
Lyman, James M. Horton, Willis G. Craig, Cyrus H. 
McCormick and Jacob Beidler. 

Two things stand out as one reads the annual reports 
from year to year. One is the continuous appeal for 
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funds to support more free beds; the other is the de- 
termination of the managers to provide facilities which 
would give to patients the benefits of the latest dis- 
coveries and inventions, and improve the institution as 
a medical teaching center. 

From the annual report for the year ended in the 
spring of 1886, we learn, “In January 1885, of the 
beds in the hospital, two per cent were free. Our 
fiscal year closes with 25 per cent of free beds.’ In 
the report for the following year, we learn, “this year 
closes with 35 per cent of free beds.” Most of these 
were supported by annual donations of churches or 
individuals, but by the spring of 1887, the hospital 
had two free beds endowed in perpetuity, the Tuthill 
King bed, and the Margaret McKay bed, the latter 
endowed by Mrs. Barbara Armour. 

The Ladies’ Aid Society, organized in May 1884, 
furnished the first hospital building, providing furni- 
ture, linens, kitchen utensils and other housewares. 
Beginning in 1885, the Society supported a free bed 
for the care of children, and sponsored benefit affairs 
to aid the hospital. One of these, an entertainment 
given in 1886 in the home of Mrs. George M. Pullman, 
whose husband founded the Pullman Company, netted 
proceeds of more than five hundred dollars. 

In 1898, three years after the discovery of the 
Roentgen-ray, William and E. T. Blair presented the 
hospital with what was then termed an “X-ray out- 
fit,” the second to be installed in any Chicago hospital. 
It cost $483.33. 

Long before the terms “social service” and “medical 
social worker” were coined, Mrs. Harriet A. Jones 
left a bequest of $10.000 to the Woman's Board (orig- 
inally the Ladies’ Aid Society), the income from which 
was to be used to assist needy patients following their 
discharge from the hospital. Out of this beginning 
developed the Social Service department established 
by the Woman's Board in 1908, the first such depart- 
ment organized in any hospital in Chicago. Occupa- 
tional therapy was introduced into the hospital in 1917 
when the Woman's Board employed a trained worker 
to demonstrate its value. 

In 1914, Mrs. Cyrus McCormick, Sr., presented the 
hospital with its first electrocardiograph, the first such 
equipment installed in any hospital in Chicago. She 
also provided a “heart” fund for research in cardiae 
disease which made possible pioneer work in this field 
by members of the medical staff. A biplane fluoro- 


scope, the first in Chicago, was the gift of Mrs. James 


A. Patten of Evanston in 1930. 

On March 14, 1923, Presbyterian Hospital was the 
scene of the first operation ever performed under 
ethylene-oxygen anesthesia, with Dr. Arthur Dean 
Bevan as the operating surgeon and Dr. Isabella C. 
Herb the administering anesthetist. Subsequently, 
Dr. Herb and the hospital management worked with 
engineers of the Commonwealth Edison Company in 
the development and installation of safeguards which 
so successfully eliminated the dangers arising from 
static electricity that no explosions have occurred dut- 
ing the fourteen years since, although ethylene is used 
in 70 to 80 per cent of all general anesthesias admin- 
istered in this hospital. 

These are only a few of the milestones marking the 

(Continued on page 45) 
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» » 9» NOT LONG AGO the Presbyterian Hos- 
pital record room received a long distance 
telephone call from the county clerk in a 

nearby city, who stated that a young man who was 

applying for a marriage license had referred him to 
the hospital for proof that he was 21 years old. He 
had been a patient in the hospital the previous year and 
the county clerk wanted to know if our record of his 
age at that time substantiated the young man’s claim 
as to his present age. The information was quickly 





THE STUDY ROOM ... in which medical records are placed for 
completion or study, is shown directly above. At the top of the 
Page is a corner of Presbyterian’s medical records department, 
showing the Disease Index and the Patient's Index. 


HOSPITAL MANAGEMENT, July, 1938 


’ 


ro 
ro 
a 


ali al 


A 


as 


ca 
o 


By LOIS BAKER 


Record Librarian, Presbyterian Hospital of Chicago 





looked up while the county clerk held the wire. The 
young man’s age was verified and presumably the 
license was issued without further delay. 

This is but one rather interesting example of how 
patient’s hospital records often prove a great con- 
venience and benefit to them in one way or another, 
and also shows how important it is for the patient 
to give accurate information. However, had the in- 
formation sought been of a medical or other confi- 
dential nature it would not have been given so readily. 

Records showing the diagnoses, treatments and other 
facts necessary for the complete histories of the pa- 
tients should be kept properly arranged and indexed 
by all hospitals for ready reference. For records to 
be kept in this manner, a well organized, simplified 
system must be maintained in the department. 

In the record room of the Presbyterian Hospital, 
there are on file over 343,000 records which are avail- 
able for use. Since there is an ever increasing demand 
for these records to be used in writing medical papers, 
for teaching purposes and other studies, methods and 
rules have been effectively practiced in this department 
for many years to prevent case histories from being 
given out promiscuously. 

Each morning all admission slips for the preceding 
day-are sent to the record room from the admitting 
office. Admissions are then entered in three different 
books, after which the admission slips are placed in 
a temporary file where they remain during the patient’s 
stay in the hospital. 

The information from an admission slip is first re- 
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corded in the “Register of Patients.” Information 
written in this book consists of name of patient, age 
and sex, whether single, married or widowed, name 
of attending physician, number of room or ward, and 
whether house, private or dispensary patient. Admis- 
sions are entered in numerical order, according to the 
number written on each admission slip. After patient 
is discharged, date of discharge completes the record 
kept in this book. The first patient admitted to the 
hospital was on August 20, 1884. 

Supplementing the “Register of Patients” is the 
ready reference “Alphabetical Index Book” in which 
names of patients are entered in alphabetical order 
with room or ward number and registration number. 

The third book in which each admission is recorded 
is the “Doctors’ Register.” This book is made up of 
loose leaf sheets each of which has at its top the name 
of a member of the medical staff. These sheets are 
arranged in the book in alphabetical order and on each 
sheet are recorded the names of those admitted as 
patients of the doctor whose name heads the sheet, to- 
gether with the patient’s room or ward number and 
registration number. If a patient is transferred to the 
care of another doctor, a slip denoting this is sent to 
the record room and proper entries are made in the 
“Doctors’ Register.”” Such transfers are also recorded 
in the “Patients’ Register.” Room or ward transfers 
of patients also are reported and are entered in all 
three books. These books are kept as permanent 
records. 

If the admission slip shows that patient has been 
in the hospital previously, his former history or his- 
tories are taken from the permanent files and sent to 
the floor on which his room or ward is situated. These 
are kept in the desk of the nurse in charge for the 
duration of the patient’s stay and are available to the 
attending doctor when desired. Reference to the per- 
manent card index of patients reveals the registration 
number of the preceding admission, which indicates 
where the former history is to be found in the files. 
If a previous admission has taken place within the 
preceding three years, the patient’s history will be on 
file in the record room. If the previous admission 
dates back more than three years, the record wil! be 
found in one of the storerooms. 

Records are filed numerically according to the regis- 
tration numbers of patients and all former records 
are filed together under the registration number of the 
latest admission. 

When the patient’s chart reaches the record room 
following his discharge, a card is made out and the 
chart placed in the doctor’s study, a room which is 
maintained for the doctors and interns for the purpose 
of studying histories. 

Each historv, after having been diagnosed by the 
intern and O.K.’d by attending physician or surgeon, 
is returned to the record room where each sheet is put 
in chronological order and is checked by the librarian 
or her assistants. If data is incomplete the histories 
are returned to their respective services for completion. 

If a person has been a patient prior to his current 
visit, the original name card is removed from the per- 
manent index file and a brief record of his latest visit 
is entered thereon. If the patient has been in the hos- 
pital several times, it may be necessary to add a new 
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card to the original card or cards already filled with 
data after which the cards are fastened together, veri- 
fied and filed in the permanent card file. On the orig- 
inal card the patient’s name, address, date of admission 
and discharge, attending physician’s name and the diag- 
nosis and result are given. 

To the patient’s history chart, as compiled on the 
floor during his stay in the hospital and completed by 
doctor or intern following the patient’s discharge, are 
attached the admission slip and the ledger sheet which 
has been sent in from the cashier. Correspondence, 
laboratory reports or other data pertaining to the pa- 
tient which is sent into the record room, after the 
patient’s discharge from the hospital, is also filed with 
his record. 

The chart is now ready to be catalogued in the med- 
ical disease index, a system which is both a topograph- 
ical and an etiological one. The numerical code system 
affords a means whereby cards recording the same 
diseases will fall together automatically. 

To facilitate medical study and research by our own 
staff our record room has in use the Standard Classi- 
fied Nomenclature of Disease and an Alphabetical Sur- 
gical File. Reference to these indexes enables a per- 
son familiar with the code system to select the cards 
on which are recorded the dates and patients’ registra- 
tion numbers for all cases of any given disease or in- 
jury that have been treated in the hospital, or a given 
kind of surgical procedure, with diagnoses and results 
for each case. A definite procedure is followed in lend- 
ing patient’s histories for study purposes and careful 
checking insures prompt return. 

One worker devotes full time to cataloguing and re- 


cording information in the medical disease index, the 
removal and subsequent refiling of patients’ histories 
that are loaned for study and research, and other de- 


tail work involved. An average of 1,000 histories per 
month are catalogued. Each history averages 3 to 4 
diagnoses, which means 3,000 to 4,000 terms, the cata- 
loguing of which under main and related classifications 
involves the writing of from 9,000 to 16,000 terms each 
month. Each term recorded conforms with that given 
in the Standard Classified Nomenclature of Disease. 

The history is then listed in the surgical file. An- 
other worker devotes part of her time to the cataloguing 
of the surgery. Surgical procedures recorded in our 
hospital last year numbered 12,275, including major 
and minor surgical operations, reductions of fractures, 
dressing and examinations and treatments of various 
kinds involving the use of the operating room. Both 
of these-workers have had three years’ training under 
the head librarian in our record room in order to qualify 
for the highly technical work of cataloguing in these 
indexes. 

The final procedure consists of enclosing the history 
in a filing folder on which is written the patient’s regis- 
tration number, after which this folder is placed in 
proper numerical sequence in the files. Former his- 
tories, if any, are filed in the same folder, the previous 
registration number being catalogued on the folder. 
Under no circumstances are these folders taken from 
the files. 

Anyone representing an insurance company reauest- 
ing a case history, for the purpose of obtaining infor- 

(Continued on page 24) 
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» » » AT THE RECENT MEETING of the 
American Medical Association, held in San 
Francisco, three resolutions affecting the 

status of radiologists, pathologists, anesthetists and 

physical therapists were presented. Following the cus- 
tomary procedure of the Association these were re- 
ferred! to a reference committee, in this case the Council 
on Medical Education and Hospitals. After due de- 
liberation, the Council presented the following report, 
whicli was adopted by the House of Delegates (Journal 
of the A.M.A.—Vol. III, No. 1, July 2, 1938, page 

45) : 

“The resolutions. ..all dealing more or less with the 
same subject, were considered together. The proposers 
of these resolutions. ..and others met with the Council 
to express their views concerning the problems that 
concern the practice of medicine in hospitals by radiolo- 
gists, pathologists and anesthetists. These problems 
have been rendered more acute by the rapid extension 
of systems of group hospital insurance within the last 
few years. The Council believes that these problems 
are of vital concern to the medical profession ; that un- 
wise decisions at this time may lead to consequences 
that would be disastrous to physicians and to the public 
alike, and that, therefore, a serious study should be 
made of existing relationships between hospitals and 
the physicians practicing therein, especially in the de- 
partments of anesthesia, radiology, pathology and 
physical therapy, with a view to standardizing the rela- 
tionship of these services to the hospital and, where 
necessary, of reaffirming the principles of ethics in- 
volved. 

“The Council recommends that it, jointly with the 
Bureau of Medical Economics, be authorized to’ under- 
take these studies and to confer with other interested 
agencies, in order that it may be in a position to estab- 
lish ethical standards for the practice of medicine by 
physicians holding positions in hospitals and to prevent 
the exploitation of either the public or the profession. 
If during this study it is revealed that hospitals regis- 
tered and approved by the Council are exploiting the 
public or the profession, such approval may be re- 
voked.” 

In making his report to the House of Delegates, Dr. 
Ray Lyman Wilbur, chairman of the Council on Medi- 
cal Education and Hospitals (ibid, page 63) made the 
following statement : 

“There may be confusion between our Council and 
the American Hospital Association and the American 
College of Surgeons. We would like to have your 
continued support and an understanding with you that 
Wwe as the representatives of the House of Delegates and 
the American Medical Association are in a position to 
take firm positions regarding certain of these proposi- 
tions as they arise, and to seek the help of the other two 
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associations. If you belong to the American College of 
Surgeons we ask you to help us bring about coopera- 
tion and coordination. If you are in the American 
Hospital Association we ask the same thing. If the 
medical profession in its relationship to these institu- 
tions is not a unit and not united, we are going to find 
ourselves in many difficulties that we can avoid by a 
well understood and well supported approach to these 
difficult questions.” 

In the meantime Philadelphia and Pennsylvania 
County Medical Societies have taken action to prevent 
the incorporation of the Associated Hospital Service 
of Philadelphia as reported in a new release from the 
American Hospital Association, dated June 27, as 
follows: 

“This issue over corporate medical practice was 
sharpened recently when the Philadelphia and Pennsyl- 
vania County Medical Societies objected on May 23; 
1938, to the issuance of a charter to the incorporators 
of Associated Hospital Service of Philadelphia, al- 
though the provisions were essentially identical with 
those now in the “group hospitalization” plans of Bos- 
ton, New York, Baltimore, Pittsburgh, Cleveland, 
Chicago, and other cities. The medical societies argue 
that the inclusion of x-ray, laboratory, anesthesia, elec- 
tro-cardiography and physiotherapy services is not 
legally permissable under a recent law to regulate non- 
profit insurance plans for hospitalization.” 

The American Hospital Association, on June 18tn, 
issued the following statement of its understanding of 
the “Principles of Relationship Between Medical Prac- 
tice and Hospital Care”’: 

“The American Hospital Association declares the 
following principles of relationship between medical 
practice and hospital! care: 

“1. The primary obligation of the hospital is to pro- 
vide and organize all the services necessary for the 
diagnosis, treatment and rehabilitation of the patient. 

“2. Provision of medical services in hospitals is part 
of the responsibility of the hospital, and is consistent 
with the rights, privileges and obligations of hospital 
staff physicians under their medical licensure. The 
performance of diagnostic and therapeutic procedures 
by staff members constitutes the practice of medicine in 
hospitals. It is not the practice of medicine by hos- 
pitals. 

“3. The employment of a physician by a hospital is 
consistent with law and with professional ethics and 
does not imply that the hospital is engaged in the prac- 
tice of medicine. 

“4. The financial arrangement between a hospital and 
a physician is not a determining factor in the ethics or 
legality of medical practice in hospitals. 

“5. No one basis of remuneration of a physician is 

(Continued on page 45) 
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THE TWENTY-THIRD ANNUAL con- 
vention of the Catholic Hospital Association 
of the United States and Canada, held at 

3uffalo, June 13 to 17 inclusive, registered an excellent 
attendance of representatives of Catholic hospitals, and 
one of the finest hospital exhibits ever shown was pre- 
sented by 130 commercial exhibitors. The program was 
an elaborate one, with a series of general sessions inter- 
spersed with round-table discussions on live topics, un- 
der the chairmanship of various sisters and clergy. It 
was significant, however, of the impact of the general 
economic situation on the hospital field that two main 
subjects, personnel problems and public relations, con- 
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tinually emerged in all discussions. 

Rev. Alphonse M. Schwitalla, S.J., of St. Louis Uni- 
versity, who has been president for some years, was 
again elected to that office; and the Right Rev. Msgr. 
Maurice F. Griffin, LL.D., of Cleveland, was re-elected 
first vice-president. Other officers elected were: Rev. 
John J. Barrett, Chicago, second vice-president; Rev. 
Joseph O'Connell, New York, third vice-president ; 
Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, 
secretary (reelected) ; and Mother M. Irene, St. Mary’s 
Hospital, St. Louis, treasurer (reelected). Members of 
the executive board are Sister Agnes Cecilia, St. John’s 
Hospital, Helena, Mont.; Sister Mary Angela, St. Vin- 
cent’s Infirmary, Little Rock, Ark.; Mother Allaire, 
Grey Nunnery, Montreal, Que.; Sister M. Ann Pa- 
trice, Holy Cross Hospital, Salt Lake City, Utah, and 
Sister Mary Irmena, St. Joseph’s Hospital, Paterson, 
N. J. M. R. Kneifl continues as executive secretary. 

With the opening day devoted to addresses of wel- 
come to the convention, together with Father Schwital- 
la’s introductory speech, in which he praised the rapid 
progress which the care of the sick has made and 
stressed the necessity for making the welfare of the 
patient the prime consideration of all in the hospital, 
Tuesday saw the meeting in full swing. The theme of 
the general session was the timely topic of “Division of 
Responsibility Between the Private and Public Hospi- 
tal.’ Since this took into account both the increasing 
numbers of public hospitals, especially those: built by 
the Federal Government, and the increasing financial 
difficulties of the voluntary hospitals, it touched a most 
sensitive spot. 

Federal Hospital Activities 

Dr. Wm. F. Montavon, director of the legal depart- 
ment of the National Catholic Welfare Conference, 
Washington, D. C., discussed the hospital activities of 
the Federal authorities, pointing to the increase in_a 
few years of Government hospitals from 110 to 329, 
with a notable recent growth in bed capacity from 77,- 
864 beds in 1934 to 97,951 in 1937. He commented 
that the tendency to build larger hospitals in this group 
is especially marked. While the number of beds in 
church and other voluntary hospitals has also increased, 
he pointed out that they have grown by only 3.7 per 
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Re-elected president of the C. H. A.... RIGI 
Re-al 
cent as compared with approximately 25 per cent in 

the Federal group. cent 
The fact that Government hospitals are usually lim- J gai 
‘ted in function tends to render their threat to the con- J ‘0 at 
‘inued existence of voluntary hospitals less serious than Hi 
it might be. In spite of this consideration, Dr. Mont- § Wag 
avon pointed out that deficit financing and enormous § ‘ud 

lump-sum appropriations foster increasing and unnec- § Well 
essary construction in the Government field while at § Wisc 
the same time impose financial burdens on the rest of J Indi: 

the field, marked -by decreasing occupancy and there- J tion 
fore decreasing revenue. At the same time, private hos- jf ¢xet™ 
pitals have not reduced their standards or their activity J the n 
in any respect, and they have at least to thank the vari- Jf ply a 
ous governments for special consideration by way of J vided 
tax exemption, on both property and gifts, and for some assert 
payment for the care of the sick poor. other 
Dr. Montavon emphasized strongly the fact that while J 2 lea 
Government encroachment on the field presents an § Mtere 
acute problem, especially under existing conditions, the J 2 cha 
voluntary hospital. should regard this only as a part of J % thi 
its public relations problem. “The hospital,” he said, An 
“is always a community enterprise, living by the sup- Jf addre 
port and faith of the community, and it should keep the J gardl 
public informed in detail of what it is doing.” union 
Labor Relations in the Hospital Field pital y 
The meeting was especially fortunate in having as that 3 
its speaker on labor relations Rev. John P. Boland, Mes % 
who is not only diocesan director of hospitals in Buf- . Ch 
falo, but is chairman of the New York State Labor Toron 
Relations Board. In that capacity, as he commented in Newa: 
his address, he is continually adjudicating bitter dis- B Out 
putes between employers and employees, and generally ff "S dis 
in the search for justice finds himself, as the author of and el 
the compromises which they finally have to accept, te gardin 
garded by both parties with hostility. He pointed out fj * Y4€2 
that while the ideal, contemplated if not created by re a 
fat th 
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RIGHT REV. MSGR. MAURICE F. GRIFFIN, LL.D. 
Re-elected first vice-president of the C. H. A.... 


cent national and state legislation, is equality of bar- 
gaininy power between the two groups, this is difficult 
to attain. 

Hospital employees are not within the scope of the 
Wagner act, he pointed out, and are specifically ex- 
cluded from the operation of the New York law, as 
well as by the statutes of Pennsylvania, Massachusetts, 
Wisconsin and Utah. He suggested that in New Jersey, 
Indiana and other states where labor relations legisla- 
tion is pending, hospitals should see to it that they are 
exempted from compulsory bargaining provisions, with 
the necessary authority to cite them for failure to com- 
ply and all of the other machinery of enforcement pro- 
vided to coerce other employes. At the same time, he 
asserted that hospital employees, including nurses and 
other professional or quasi-professional workers, have 
at least a theoretical right to organize to protect their 
interests, and that what he termed “the obligations of 
a changing social order’ demand reasonable attention 
to this right on the part of hospital administrators. 

An interesting and significant part of Father Boland’s 
address concerned itself with the extent to which, re- 
gardless of legislation, both C.I.O. and A. F. of L. 
unions are in various cities attempting to organize hos- 
pital workers. Besides New York City, where he stated 
that 3,000 hospital workers now belong to unions, there 
are locals affecting one or more aspects of hospital work 
in Chicago, Philadelphia, Los Angeles, San Francisco, 
Toronto and Hamilton, Ontario, Detroit, Seattle, 
Newark, and Pueblo, Colo. 

Outstanding in this situation, however, with all of 
its disturbing implications, is the fact that in New York 
and elsewhere, after demands have been adjusted re- 
garding wages, the eight-hour day and the six-day week, 
a vacation of two weeks and two weeks’ sick leave, and 
the right to hearing before discharge, it has been agreed 
that there shall be no strikes and no picketing. While it 
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is impossible to say whether these important concessions 
will be permanent, Father Boland pointed out that the 
special status of hospital workers, as responsible to the 
helpless sick as well as to their employers, is recog- 
nized by the unions themselves, placing these employees, 
as far as the right to strike is concerned, in the same 
class with policemen and firemen. 

Commenting that the former feeling that only manual 
workers should even think of joining a union has now 
changed to the view that practically everybody except 
hiring-and-firing executives should unionize, Father 
Boland recommended as a general policy that em- 
ployees should not only be allowed, but encouraged, to 
belong to an appropriate inion, and that wages, working 
hours and conditions and all other points of conflict 
be so adjusted as to leave minimum ground for dis- 
satisfaction. A reasonable attitude on the part of the 
employer will produce a similar attitude on the part of 
the employee, he asserted, with good results all around. 

This broad discussion of the practical details of per- 
sonnel relations from the standpoint of union activities 
was followed by discussions at round-table meetings 
bearing directly on the same general subject. One of 
these, on personnel problems, under the chairmanship 
of Rev. Joseph S. O'Connell, New York, heard an ad- 
dress by Guy Clark, executive secretary of the Cleve- 
land Hospital Council, one of the most successful or- 
ganizations of its sort in the country. Mr. Clark dealt 
with the various details of working conditions, from 
salaries to sick leave and vacations. The other, under 
the general topic of public relations, had as its principal 
speaker Mark H. Eichenlaub, superintendent of the 
Western Pennsylvania Hospital of Pittsburgh, and 
chairman of the Public Relations and Publicity Com- 
mittee of the Pennsylvania Hospital Association. 

An interesting point brought out at the round table 
on personnel, where Mr. Clark was the principal speak- 
er, was that vacations are granted for the specific pur- 
pose of maintaining efficiency for the future, and that 
an employee is therefore not entitled to_a vacation 
when leaving the employ of the hospital. This is the 
rule decided upon in Cleveland as a matter of policy, 
and is agreed to by employee when entering service, 
with the provision that if he quits the employment of 
the hospital within three months after receiving a vaca- 
tion with pay an appropriate deduction is made from 
pay then due. 

The point was made here, also, that it is not only 
good personnel handling but good public relations to 
have-a clear and definite understanding at the time of 
employment covering the conditions of employment, 
since this prevents dissatisfaction later on. Mainte- 
nance is frequently included in the compensation, and 
it is worth emphasizing that the contract of the hos- 
pital employee on this account, compares favorably with 
that of an industrial worker, especially when tenure 

(Continued on page 42) 
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Administrative Measures 
CAIN OFFSET? UNCREASED COSTS 


SELECTION, PURCHASE AND MaAIN- 
TENANCE OF HOSPITAL EQUIPMENT 


By ELLARD L. SLACK 
Administrator, Samuel Merritt Hospital, Oakland, Calif. 


» » » THE GENERAL BELIEF that hospital- 
ization costs too much is gaining ground. 
Whether or not this belief be well founded, 
it is high time we gave heed to it, for the voice of the 
people cannot be lightly tuned out like an undesirable 
radio program. Fallacies soar on swift wings; facts 
limp slowly on lame legs. 

I wish this fact had wings: the fact that hospital 

costs are rising, definitely and irresistibly, year after 
year. 
- Economic trends are reflected slowly but with cer- 
tainty in the hospital rate card. The hospital patiently 
absorbs rising costs without complaint before deciding 
that an elevation of rates is necessary if the institu- 
tion is to keep its doors open. When this unhappy time 
arrives, the administration must bear in mind the 
ability of the public to pay. On the other hand, un- 
less the rate is increased to the higher cost level, 
there will be a further deficit and rocky shoals ahead. 
Lack of money means bad credit; higher rates may 
mean empty beds; empty beds mean reduced income. 
A vicious circle indeed ! 

This increased cost, as you all know, is the result 
of many factors: federal, state, county and municipal 
legislations; the eight hour day for employes; in- 
crease in wages; higher commodity costs. If these 
are factors which cannot be remedied, what, then, 
are we to do? Lower service standards? Cut sal- 
aries? Continue with inadequate, obsolete equipment 
until it ceases to function, or functions imperfectly 
and expensively ? 

All administrators must give serious consideration 
to the problem of keeping overhead at a minimum with- 
out diminishing services to the patient—one of the 
prime reasons for our existence. The administrator 
who, however reluctantly, seizes upon a reduction of 
salaries as his salvation is only courting trouble. Labor 
organizations in the hospital field are becoming very 
active. Regardless of labor organizations. however, 
your employes are entitled to a square deal. “More 
than that no man is entitled to, less than that no man 
shall have.” 

Since we are confronted with this new and compli- 
cated era, calling for new and more economic prac- 
tices, we should turn our attention to solving the 
problem through one important, if frequently over- 
looked channel, namely, simplification and standard- 


These articles are part of a symvosium delivered at the annual 
convention of the Association of Western Hospitals, San Fran- 
cisco, 1938. 
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ization of hospital equipment, labor saving equipment, 
the proper equipment for every. requirement, and the 
replacement of badly designed, obsolete or broken 
down equipment. Economic standards are important, 
They are important not only from the standpoint of 
use and maintenance but also from a labor standpoint 
—an angle which some administrators are prone to 
overlook. 

While my experience has been limited largely to 
hospital work, I am certain that no successful manu- 
facturer would think of installing a battery of costly 
machines composed of a hodge-podge of different makes 
of varying efficiency. If the three billion dollar hos- 
pital industry is to keep pace with the shifting times, 
should it not, therefore, adopt the practices standard 
in all successful factories? By way of illustration, 
if you have need for three polishing machines, in my 
opinion it would be much wiser to purchase three 
machines of one make, provided the best machine has 
been selected as standard, than to purchase three 
machines of different make. This same principle ap- 
plies to equipment throughout the hospital. 

For the sake of clarity let us define equipment as 
articles of a permanent nature which are not attached 
to the building, as differentiating from supplies. Equip- 
ment may be considered as any apparatus or article 
used in the care or treatment of the patient, either 
directly or indirectly. 

First, let us consider the selection of equipment and 
secondly, the proper care of it. 


Selection of Equipment 

If your hospital is to meet its overhead this year, 
the administration will give careful thought to the 
manner in which equipment is bought and who buys 
it. The over-sharp buyer is no asset; the careless and 
casual one, a liability. The larger hospitals usually 
have a well defined purchasing department, while in 
the smaller institutions the administrator must assume 
this responsibility. However, there is no fundamental 
difference between the large and small hospital insofar 
as this problem is concerned; the basic principle ap- 
plies to both. 

Information on standardization and specifications of 
equipment for hospital use is available. Use it! Se 
lect carefully your source of supply. Avoid orphaned 
equipment which cannot be adequately or economically 
serviced. A guarantee from the manufacturer or 
vendor is only as good as the firm which offers the 
article; certainty of adequate service by the reliable 
manufacturer is the best insurance to the purchaser. 

Do not insist upon specially constructed items, dif- 
fering in some detail from the standard equipment 
of the reliable vendor serving our field generally, for 
to do so means extra and unnecessary expense. Avoid 
buying more equipment than is needed. 
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And above all, beware the wel!-meaning doctor who 
assures you that the hospital’s efficiency will be greatly 
enhanced by the purchase of a certain piece of extra 
apparatus which he has in mind. He should be warmly 
praised for his interest, while at the same time his 
suggestion is gently and tactfully being turned aside. 


Portable Equipment 

Every piece of portable equipment, whether used 
in technical, therapeutic or diagnostic service, should 
be in charge of the department in which it is to be 
uscd. The individual in charge of the department 
should be held responsible for its preservation and 
maintenance. Unless this supervision is rigidly car- 
riel out, it makes but little difference what kind of 
equipment you buy, for in a short time it will cease to 
be of any value whatsoever. The department heads 
should be instructed to report immediately to the proper 
department when any equipment is in need of repair 
or replacement. 

In the purchase of an automobile none of us would 
be guilty of insisting that it be equipped with the 
cheapest, flimsiest tires. Yet we have been guilty of 
that very thing in the purchase of portable or mobile 
equipment for the hospital: weak, wobbly carriers, 
cheap and unreliable wheels or casters. The best of 
mobile equipment, capable of heavy duty month after 
month, year after year, without breakage and with a 
minimum of repairs, will pay dividends in the long run. 

A definite source of leakage is the retention of equip- 
ment that should have disappeared along with the 
Model T Ford. Everybody knows that leaky piston 
rings in an automobile mean gas and oil wastage; that 
worn bearings mean impending disaster; that chipped 
and brittle gears foretell costly repairs. You can, of 
course, operate your hospital on a Model T basis, but 
the accounting department will call for more and more 
red ink and you will eventually be faced with that 
unpleasant question: shall we boost rates to cover 
losses ? 

If you were to plan a model city, you would first 
of all make allowance for the annual increase in 
automobile traffic. The same principle holds true in 
the matter of hospital equipment. Select your ap- 
paratus with reserve capacity in mind; assure your- 
self that no matter what the extra load the apparatus 
may be called upon to handle, it wil! not fail you. 
The initial cost may be greater but the total cost will 
be less. The cheapest way is not always the most 
economical and the result rather than the price should 
govern your purchasing. 


Proper Care of Equipment 

After you have purchased new equipment, keep 
track of it and keep it in repair. Have a workable 
system and periodic check-ups, not only while the 
equipment is new, but throughout its lifetime. In this 
way its life will be prolonged and the maximum service 
attained. How many times have we seen the farmer 
buy expensive threshing machines, only to leave them 
uncared for and exposed to the destructive influence 
of the elements? In like manner we have seen ex- 
pensive hospital equipment out of commission and even 
discarded when a little care would have prolonged 
Its life. | 

All directions given by the manufacturer for the 
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care and use of machines must be rigidly observed by 
the personnel of the hospital. Many pieces of equip- 
ment are put out of commission, particularly by in- 
dividuals trying to operate them without first acquaint- 
ing themselves with the instructions. An endeavor 
should be made to have everyone who is likely to use 
the apparatus thoroughly acquainted with it before 
attempting to operate it. 

The fundamental factor in economical hospital serv- 
ice is an economical hospital plant. I have undertaken 
to outline what I believe to be the weak points in our 
economic setup, and to suggest remedies. Unfortu- 
nately a hospital differs from a business institution in 
that we cannot watch the sale of its product when it 
reaches the market; we cannot peddle samples from 
door to door, then observe the reaction in the neigh- 
borhood stores. Ours is a product of intangible values. 
But if we cannot watch and evaluate sales, we cer- 
tainly can understand the meaning of empty beds. 
And while I must confess to my share of idealism, to 
a sharp awareness that mine is an occupation dedi- 
cated to the public welfare, I must confess that I can 
see no good in rule-of-thumb methods, Model T equip- 
ment, and a by-guess-and-by-gosh attitude. 

So much is expected and demanded of the hospitals 
in these days that it is imperative they take their place 
alongside of other business institutions. There is no 
reason why hospitals may not be operated along sound 
business lines, if the same principles of economic buy- 
ing and operating are maintained as those employed 
by successful business concerns. 


INCREASED COST OF COMMODITIES 
By WILLIAM P. BUTLER 


Administrator, San Jose Hospital, San Jose, Calif. 


Increased costs—what are you going to do about 
them? That’s a large order that only hospital execu- 
tives can handle. 

The prices that hospitals, in general, are paying for 
supplies have been advancing for the past five years. 
If economic history is any indication of what the 
future has in store for us, then prices will continue 
to advance for several years. What are you going 
to do about it? Do you think you can beat the law 
of supply and demand? 

There are several things that you may do to offset 
in part in your institution the effect of higher com- 
modity prices, and you may already have done some 
of them. 

First: You may maintain from month to month 
a price chart of your main supplies and advance 
your rates proportionately when red ink threatens. 
The only constructive thing that can be said in favor 
of such a complacent action is that it does offer 
the chance of ironing out the inequalities in the 
rates you charge your patients. 

Second: You may secure some concessions by in- 
creasing the size of your orders, if your finances 
and your storage facilities permit. In this chess 
game, you are dealing with the pawns of invest- 
ment, interest, future prices, future occupancies and 
depreciation. Any good fortune teller will give you 
the answer. 
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Third: You may recheck your standards cover- 
ing linens, gauzes, and various supplies and locate 
additional chances of saving money without jeop- 
ardizing service. Here is a real opportunity to get 
better acquainted with your supplies. We found 
that a better unit price on paper towels was more 
than offset by the fact that almost twice as many 
of the cheaper towels were used in order to get 
satisfaction. Now just go back afd study your 

standards. 

Fourth: You may increase the percentage of 
your purchases handled through competitive bids, but 
don’t neglect consideration of the value of the out- 
standing service rendered by certain of your vendors. 

Fifth: You may pool your purchases with other 
hospitals and secure quantity discounts on certain 
goods. 

Sixth: You may check the cost of purchased 
towels, bandages, uniforms, etc., against the cost 
of these articles made in your own linen room. Along 
this same line, there are many ointments that your 
pharmacist can put up at a fraction of the cost of 
proprietary products, and a nice portion of the sav- 
ing can be passed to your patients immediately. 

Seventh: You may increase the number of your 
supplies bought direct from the manufacturer, espe- 
cially in cases where the jobber renders no service 
to you. Such purchasing applies to drugs and linens, 
and in some cases to canned goods. 

All of the above methods are worthy of your serious 
consideration. You may already have studied them 
and may have found some of them advantageous while 
others may not suit the particular situation in your 
hospital. At any rate, in working out the purchasing 
plans best suited for your needs, be sure to weigh 
all of the factors involved, including the obligations 
to the vendors in your respective communities. 

Assuming that you have reached a high state of 
efficiency in all of the seven methods outlined, you 
are still subject to increased prices. Our present prices 
do not reflect present labor rates, and labor cost is 
the largest part of the price of every item that you buy. 
Do not be too optimistic about your future unit price 
costs. They are going up. 


Get Full Value in the Use of Supplies 

You are very definitely limited in your efforts to 
keep down the cost of the article as it reaches your 
receiving and stores department. Then what can you 
do about it?) You can make sure that your institution 
is getting full use of the products for which you 
exchanged your dollars. Let me repeat, however, 
you are going to be sensible in your efficiency. You 
are not going to undermine the wholehearted cooper- 
ation of your staff by standing at their elbows and 
suggesting the correct quantities of sutures, sponges, 
adhesive, etc., that are used. As an administrator 
you are not practicing medicine, and the physician’s 
technique is entirely his business. 

But, excessive autoclaving melts away your linens 
and rubber goods. In this connection have you de- 
termined your pack standards, which, of course, imply 
an adequate factor of safety? How are your germi- 
cides used? Sit down and talk with every nursing 
supervisor and assistant and you will be gratified at 
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the sound saving suggestions that you will receive— 
thirty-seven per cent definitely non-nursing. 

Should you prepare a formulary for your staff and 
reduce appreciably the cost of cough medicines, oint- 
ments and other drugs? You can save real money 
here, but it means complete coordination of your 
pharmacy and your medical staff. 

Are your supplies under lock and key and covered 
by a requisition system that places the responsibilities 
and the charges where they belong? A readily avail- 
able abundance of any product means waste whether 
it be laundry washing compounds, oranges or faucet 
washers. Rest assured that any laxity in the storing 
and requisitioning of your goods is proportionately 
increasing your cost. 

Do you check the monthly departmenta! consump- 
tion of light globes, matches, soap and other articles? 
The very fact that you are checking with a waste- 
conscious personnel—you know, people in general are 
very generous with other people’s goods—will make 
worthwhile saving which in turn will help you to pay 
adequate salaries and yet keep down the charges to 
your patients. 

We changed the system of serving butter in the 
cafeteria, in a manner that still gave every employe all 
the butter wanted, but the waste was eliminated and 
we saved over two pounds of butter a day. Another 
change in buttering toast gave us a better result and a 
saving of over one-half pound of butter a day. These 
two little changes are saving the hospital over 900 
pounds of butter a year. Use bulk milk for milk 
shakes, instead of the smal! individual bottles and 
your milk bill will reflect the saving. A slip of paper 
under the napkins of each tray will permit you to 
ascertain why patients send back untouched food and 
will permit an appreciable reduction of the food on 
trays to such patients. 


Study the Methods of Other Hospitals 

Do you know what other hospitals are do‘ng? You 
may select any five hospitals and learn that one of 
them has the lowest unit laundry cost, another has the 
housekeeping record, while a third serves good meals 
at a reasonable meal cost. 

Then, what is the answer to our increasing costs? 
It is the sum total of every possible action that will 
give us the lowest possible costs consistent with the 
highest possible service. For every commodity that 
we use we must have correct standards, efficient pur- 
chasing methods and an economic consumption. You 
have the. combined responsibility of curbing your unit 
costs and controlling the consumption. Learn to dis- 
pense your supplies with caution and common sense. 

I suggest to you that you assign a month’s study 
to each of your major departments. Make March your 
laundry month before the hot weather sets in; spend 
April in the kitchen; May is not too late for your main- 
tenance, power and boiler house survey; then take 
in the housekeeping and nursery divisions, to be fol- 
lowed by analyses in your smaller departments. 

Conscientiously study each one of your major de- 
partments for one month and a saving and improve- 
ment is certain to result. I believe that for every dollar 
saved by correct purchasing, two dollars will be saved 
by correct handling and consumption. 
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7. » » » ILAM THE ADMINISTRATOR of a large 
be hospital. I have just dictated a letter thank- 
a ing Mrs. So-and-So for the perfectly beau- 
ke tiful flowers which she sent to the hospital to brighten 
a the lives of the poor ward patients. I have glibly ex- 
7 pressed our appreciation of her kindness and dwelt on 
the pleasure the patients are deriving from her gift. 
the Ten minutes before the leéter was dictated, the flowers 
all were pitched into a waste can. They had graced the 
and donor's luncheon table two days ago and were so 
her wilted and odoriferous that carrying them to the waste 
da can was unpleasant. Even the tin containers had be- 
a come rusty. Why was I such a hypocrite? Had I 
900 not written her a gushing letter of thanks, the hospital 
ilk would have laid itself open to severe criticism. Three 
and years hence, when asked for money for the Community 
pi: Fund, she would probably harass the solicitor with 
. tales of our hospital's ingratitude. 
ind We are most grateful for the many beautiful flowers 
a. that are received. But it makes my blood boil to have 
to dictate effusive letters of thanks to the people who 
in the sweet name of charity palm off withered flow- 
“ou ers, and three weeks later call in an irate mood to in- 
of quire why we haven’t returned the empty baskets or 
the tin containers ! 
-als The transition of the average American family from 
the large residence to the small apartment has worked 
sts ? a severe hardship on hospital life. Apparently one of 
will the requisites of the true American home was a large 
the rubber plant. Every home boasted a conservatory of 
hat sorts where the rubber plant was given the place of 
ur- honor. Now that the small apartment is the order of 
You the hour, we have frequent telephone messages to the 
init effect that a perfectly beautiful rubber plant will be 
dis- ours if only we send a car for it. Can we tell the pros- 
nse. pective donor that the hospital has no truck: or car 
udy available for hauling purposes, that we have no space 
our for rubber plants and, moreover, that we have an 
end aversion to them? Such ingratitude would make too 
iti juicy meat for conversation at the bridge table. We 
ake must exclaim that it is lovely of Mrs. What’s-her- 
fol- name to think of us; yes, indeed, we know just the 
corner that will be beautified with her dying plant. 
da For of course it is dying and has reached that stage 
sill Where its roots have burst through the old wooden 
tar pail and leaves are falling. If it were still a healthy 
ven plant, it would be given to a relative but in its present 


condition it is fit only for the hospital. 
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Thank You .ooo FOR NOTHING 


For obvious reasons, the author of this article prefers 
to remain anonymous. 


I send my car, only to find that a coupe is too small 
for this task of horticultural hauling, so I have to 
cajole some friend who owns a larger car to do the 
work gratis. The donor has said that she would be at 
home Friday morning, but, when my friend obligingly 
calls, she gets no response to her ringing of the door 
bell. A later telephone message reveals the fact that 
the owner of the plant saw an advertisement in the 
evening paper and had to rush down town early to take 
advantage of the sale. She is so sorry; will I have my 
friend call Monday morning? 

Then there is the menace of the toys. Mrs. Some- 
body calls to say that the twins are starting to school 
and want some of our little hospital kiddies to have 
their playthings that they have outgrown. She has 
taught them to THINK OF OTHERS; one can’t teach 
them too young, you know. Naturally, we_ tell 
her she is kind and wise and we know the dear little 
twins will grow up to be just like their dear, thought- 
ful mother; that our little sick children will be made 
very happy by such generosity when the toys are re- 
ceived. That reminds her to tell us that she has no 
way of sending them to us; will we send for them? 

I make the cal! myself and, after climbing to the 
third floor of an apartment, 
find an array of the most 
dilapidated toys and games 
that one can imagine. The 
mother, with the impressive 
manner of NOT WHAT WE 
GIVE BUT WHAT WE SHARE, 
introduces the benevolent 
twins (instilling the right 
spirit at an early age) but 
doesn’t volunteer to have 
them assist me in carrying 
box after box of trash 
down three flights of stairs. 

(Continued on page 24) 


THANK YOU... for withered 
flowers, dilapidated toys, ragged 
and ancient books? 
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ARE WE ENTERING ANOTHER 
RENAISSANCE? 


» » At last Chicago appears to have awakened to the 
lack of any planned program for hospital and medical 
care of its sick and has been aroused to a sufficient 
degree to be actually taking action. 

One of the important features of this renaissance 
concerns Cook County Hospital. First came the ap- 
pointment of an efficiency expert who has cleaned up 
the place and has carried out many improvements, both 
physical and in the organization. Then came the ap- 
pointment of a committee of experts in administration 
to survey the institution and make recommendations for 
indicated changes. This committee has been supported 
by a citizens’ committee. Finally, the Board of Super- 
visors, with the advice of these two committees, has 
shown a determination to secure a properly qualified 
administrator to head the institution. At the time of 
writing the Board has not been successful in this, but 
their determination to eliminate political motives and to 
carefully consider the new appointment is very apparent. 

Impelled by a fatal epidemic in the nursery of one 
of the city’s hospitals, the Health Department has, after 
conference with the Chicago Hospital Council, issued 
stringent regulations regarding maternity departments 
and is enforcing them. 

The absolute lack of planned emergency service has 
prompted the Chicago Hospital Council to sponsor a 
study of the needs of the city and of systems in use 
elsewhere. Nearly a year has elapsed since the com- 
mencement of the study and a report will probably be 
forthcoming in the near future. 

Finally, the Chicago Medical Society is conducting a 
survey to determine the amount of medical and allied 
care rendered the sick in Cook County by individual 
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physicians and by all agencies as well as the means 
available to furnish that care, this survey to cover every 
possible type of health service. When completed it will 
become part of a national! study being made by the 
American Medical Association, which, it is hoped, will 
result in formulation of a practical, economic plan for 
the hospital and medical care of the indigent. 

We do not mention the above facts in order to boast 
about what is being done in Chicago. On the contrary, 
we feel that it will be at least two years before that 
city can get its system for the care of the indigent ina 
condition approaching an effectiveness in which it will 
be justified in taking pride. Our objective is to stimu- 
late similar effort in other communities. Other cities 
need reformation as badly as does Chicago. San Fran- 
cisco and New York City have shown leadership. 
Chicago is following the trend. Other cities in which 
public hospital and medical care are inefficient, perhaps 
because of political domination, would be well advised 
to note the signs of the times and start cleaning house. 


ANOTHER VEXATIOUS PROBLEM 


» » Since the beginning of the present era of develop- 
ment in the hospitals of the United States there have 
been repeated differences of opinion between the hos- 
pital itself, the professional personnel and the members 
of the medical staff. These have always been settled 
by the hospital giving way and allowing itself to be 
dominated by an independent organization which was a 
part of its structure, but the time has now come when 
hospitals are forced, whether they wish to do so or not, 
to assert their rights. 

The latest disagreement, one which is agitating every 
person in both hospital and medical circles at the present 
time, is the alleged practice of medicine by the hospital 
in agreeing to furnish radiological, laboratory and other 
adjunct services under certain of the group hospitaliza- 
tion plans. 

The Philadelphia and Pennsylvania county medical 
societies have taken legal action to prevent granting a 
charter to the Associated Hospital Service of Phila- 
delphia, basing their plea on the assertion that it is 
illegal for a hospital to provide patients with any service 
which involves the rendering or supervision of a 
physician’s service. Whether this contention is right 
or wrong wil! not be known until a legal decision is 
rendered, but it is a pity that the two parties in dis- 
agreement could not have settled their differences 
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without resort to the courts. Making such a contro- 
versy public can only result in harm to both parties. 

We are more concerned with the argument which 
has arisen and is being maintained in the past few years 
in regard to the financial relation of the radiologist, 
the pathologist and similar specialists to the hospital. 
These specialists have claimed that the hospital, in 
making a contract with them, is practicing medicine. 
They have overlooked the fact that, if their argument 
is sound, they are parties to the illegal act. They are 
free citizens who can refuse to accept the contracts 
offered and, if they believe their assertion, they would 
be in better position, both financially and professionally, 
if they opened offices elsewhere. Nor would they be 
discriminated against. The radiologist, the pathologist. 
the anesthetist or the physical therapist has no more 
right to expect the hospital to furnish a department for 
his exclusive use than has a surgeon to expect the sole 
use of the operating room. 

These specialists are demanding that they be allowed 
to collect fees, the same as any other physician. The 
Philadelphia case specifies that this be allowed in group 
hospitalization cases, but the principle is applicable to 
all patients. Let us analyze what this would mean to 
the patient, to the hospital and to the physicians them- 
selves. 

When the patient enters hospital, he is under the care 
of a physician, who, in his diagnosis and treatment, 
uses the laboratory, the department of radiology and 
perhaps an independent consultant. He is accustomed 
to paying a fee to his own physician and to the con- 
sultant, but he has come to expect that radiology and 
laboratory service be included in his hospital bill. Sup- 
pose this were changed and each physician rendered a 
separate account. That would necessitate four physi- 
cians’ accounts and in addition the hospital would be 
forced to make a charge for the use of supplies and 
equipment. How long would the public stand for suck 
a system, or lack of system? 

Under the fee system, the hospital could not restrict 
the use of its laboratory or other special departments 
to one physician. It is forced to allow the use of oper- 
ating room to all qualified surgeons, and it would be 
required to do the same in other departments. This is 
not theoretical. We know one city in which one radi- 
ologist was in charge of the department in a hospital 
and a second made a strenuous objection to being 
barred. In the operating rooms all appliances and sup- 
plies are under close control and are issued only for 
each particular operation. Even so the loss and break- 
age is considerable. In the laboratory and x-ray de- 


EVERY LINE OF HOSPITAL ACTIVITY 
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partment, equipment cannot be under such close control 
and much of it is easily damaged. We suspect that 
soon there would be no department; certainly the cost 
of upkeep would be greatly increased, and this would, 
of necessity, be reflected in the patient’s account. 

Since we have not practiced medicine for many years, 
it may be considered that the ethical and financial aspect 
of the fee system, from the physician’s point of view, 
is not our concern. But as a physician who has had 
the opportunity to observe the difficulties of other 
physicians, perhaps we may be allowed to call attention 
to one pertinent fact. Physicians state that the hospital 
is paid first and that they get their account if there 
is anything left. Often the attending physician is 
forced to see to the payment of the consultant, and 
splitting fees is sometimes the results. It is not un- 
common for the anesthetist to ask to be allowed to 
render his account separate but attached to that of the 
hospital. Is it advisable to increase difficulties which 
already exist ? 

What is the answer? We do not presume to give a 
solution to the problem but we know that there is one. 
It will never be found so long as the associations con- 
cerned are working at cross purposes and there is no 
justifiable reason why the national associations which 
are interested cannot get together and decide on a 
course of action which will be satisfactory to all. If 
they do not it is quite certain that our governmental 
bodies will not see the sick neglected either in fact or 
in fancy. They will step in and dominate the situation 
to the satisfaction of no person. Let us remind all 
concerned that Lloyd George did exactly that in 
England and the English physician is certainly no less 
independent than the American. 








































Thank You—For Nothing... 


(Continued from page 21) 





An inventory of the spoils, when I return to the hos- 
pital, reveals a collection of three-wheeled toy auto- 
mobiles, broken chalk, dirty stuffed animals and dolls, 
dented-in balls, a broken toy sewing machine, a toy 
typewriter minus many keys and a game of checkers 
with half the blocks missing. And in acknowledgment 
of this nice assortment of gifts for our dear, unfortu- 
nate kiddies I must indite a letter to the twins, pictur- 
ing the joy that has descended upon the children’s ward 
as a result of their love for others. 

Another bug-bear in our life is the candy man. Im- 
bued with a naturally generous spirit, he frequently 
sends a large box of vile confections to our little ones. 
Indeed, he has his wife bring the donation so that she 
personally can bear witness to the pleasure derived 
from the treat. In order to apprisé me of the fact 
that she has brought another generous donation to the 
kiddies, she always makes it a point to stop at my 
office to offer me a sample. She insists that I help my- 
self generously, assuring me that husband will be glad 
to send more next time. I accept several pieces and 
she insists, “Oh, eat it now; it won't make you fat.” 
I refrain from telling her that it is not avoirdupois 
but death that I fear, and with mixed fears to whom 
I wil! meet first—physician, dentist or my Maker—I 
bite into the piece that appears least offensive. The 
vivid colors and strange shapes of the confections al- 
ways alarm me but the first bite is such a shock that 
the candy’s appearance is soon forgotten. She always 
departs, admonishing me not to forget to write hus- 
band one of my nice letters, for he enjoys sending 
candy to this hospital because he gets such a lovely 
letter of thanks each time. There’s the rub. The more 
I write, the more he sends. But, if ever I failed to 
acknowledge the gift with profuse thanks, how wife’s 
tongue would wag. 

With the advent of Spring comes the annual mov- 
ing bout of many an American family, and moving 
means getting rid of many things, not the least of which 
are books and old magazines. How we enjoy the gifts 
of suitable books for our circulating library and how 
we loathe the four- and five-year old magazines! The 
people who send the worthwhile additions to our li- 
brary usually deliver them; those who are ashamed 
to be seen with their donations accord us all hauling 
rights. I have been accused, when recounting a lively 
tale, of embroidering the detai!s a little, but I am pre- 
pared to take oath to the truth of the following. In 
a recent collection of dirty, ragged and ancient books, 
we found these which certainly were intended to add 
cheer to the colorless day of the very sick patient : 

Report of Baldwin Locomotive Works—Exhibit 
at the Louisiana Purchase Exposition, St. Louis, 
1904 

A Course of Study in Scientific Shoe Fitting and 
Salesmanship—American School of Practipedics, 
Chicago 

Return to Secret Party Funds—Value of Reed 
Committee, 1927 

New Complete Bookkeeping—1890 

Brown’s Bookkeeping and Accounting—1901 









Infantry Dril! Regulations for U. S. Army—1911 
Empty album for phonograph records 

A collection of old fancy paper napkins, crepe paper — 
party favors and a half dozen partly burned candles 
thrown in with the books added a festive note to the = 
literary assortment. Perhaps Diogenes-like, we were 
to use a candle to light our search for a good book in| 
the lot. Needless to say, the letter of thanks for this ¥ 
manifestation of love and charity was a classic. 3 
Must we thank anyone for such junk? There is = 
no other course. People with such poor judgment as 
the donors of the trash sent us are those whose tongues 7 
are the nearest approach to the perpetual motion that 7 
science has long sought to discover. As we can’t de- | 
pend upon adverse criticism for revenue, we must 7 
continue to toady to those who dump junk at our doors | 
—and thank them for it. But how long, oh Lord, 
how long? 














Preservation of Medical Records... ; 


(Continued from page 14) E 





mation concerning one of its insured, must present a 7 
written authorization signed by the patient or an ac- | 
credited agent and by the attending physician or sur- 7 
geon, or in his absence by his assistant, which must be : 
approved by the superintendent of the hospital or his 7 
assistant. 4 

Should the insured be confined to the hospital at the | 
time, the case history is brought to the record depart- 
ment from the chart desk on the floor where it is ex- 
amined or copied by the insurance representative. If 
the information is requested by the insurance company 
by letter, the same procedure is followed except that a 
copy of the information is typed and mailed to them 
with a nominal fee to cover the cost of typing and 
mailing. 

Records are of great importance in the administra- 
tion of law; subpoenas must be honored, of course, 
A librarian is subpoenaed merely as a means of produc- 
ing and identifying the hospital record. 

When a hospital record is required in a court of law 
it is removed from the files in the manner already de- 
scribed and taken to court by the librarian or an assist- 
ant who remains there with the record unless she is 
ordered by the court to surrender it. In such an event 
she is given a receipt for it, signed by the lawyer who 
is using it. If the record is not returned within a rea- 
sonable time the librarian communicates with the law- 
yer and requests its return to the hospital files. 4 

Information concerning the treatment of a former” 
patient may be given to outside physicians, social serv- 
ice, welfare and governmental agencies in connet- 
tion with ex-service men, and relief workers when pert- 
mission is given by the superintendent of the hospital. 

Under no circumstances are the original records pet-7 
mitted to leave except in specific cases, such as for the | 
making of a photostatic copy when the occasion de 
mands. At such times the routine procedure is fol 
lowed and the individual obtaining such a record gives 
his name, address, telephone number, and guarantees 
to return the record. Such exceptions are made only 
in rare instances. | 
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16-tray carrier with hot and 
cold shelves. 





50-patient bulk food 
service model. 


KITCHEN-HOT 


MEALS 
SERVED ON TIME 


IN EVERY WARD and PRIVATE ROOM 


Food kept “kitchen-hot””—at unvaryingly proper serv- 
ing temperature—by automatic thermostat control. 
Flavor, moisture, palatability retained until meal is 
placed at patient’s bedside. 50 patients served in 15 
minutes OR LESS! Speed! Less Labor! Salvage of 
edible food! Minimum of waste! Low current con- 
sumption! Saves money in the Dietary Department. 
Beautiful STAINLESS STEEL equipment embodying 
features exclusive in Ideal — pioneer engineers in 
systematizing hospital meal distribution. 


Just off the press—‘‘Scientific Hospital Meal Distribu- 
tion”’—copy sent Free. Write today. 


Qleal 


FOOO CONVEYOR SYSTEMS 
ae ee 


MANUFACTURED BY 


THE SWARTZBAUGH MFG. CO. 


TOLEDO, OHIO, U.S.A. . Established in 1884 


Distributed by THE COLSON CORPORATION, Elyria, Ohio, 
Branches in Principal Cities. 


In CanadamThe Canadian Fairbanks-Morse Co. 
In California—The Colson Equipment & Supply Co., Los Angeles 
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DIETARY AND FOOD SERVICE 


NEVA BETZ, B.S. 
Dietitian, Women and Children’s Hospital, Chicago, Ill. 


EDITORIAL DIRECTOR 


THE PATIENT CHOOSES HIS FOOD 


» » » FOOD SERVICE TO PATIENTS in the 
pavilion at the Presbyterian Hospital is ac- 
complished by means of the central serving 

kitchen, originated by Asa S. Bacon in 1912, and in 
pantry kitchens in the rest of the hospital. All hospita! 
administrators are familiar with the pantry type of 
food service. Most hospital administrators are familiar 
with centralized tray service since its beginning at the 
Presbyterian Hospital. By centralized tray service is 
meant the serving of two or more floors from a single 
unit. The serving unit may be in the basement or 
ground floor of the hospital or it may be on the top 
floor, for it is as easy to send trays down to patients’ 
rooms from the top floor as it is to send them up from 
the ground floor. The serving unit is usually not 
located on a floor for patients since one of the advan- 
tages of the centralized plan is to take the noise and 
odors which accompany food service away from the 
patients’ floor. 

Insofar as possible the food service to the patient 
is individualized. This is accomplished by the use of 
a selective menu and service from the central serving 
kitchen. The selective menu is used for all private 
patients. Ward patients are not given the opportunity 
to choose their food. However, they are visited and 
their likes and dislikes are taken into consideration in 
making out their menu. Usually ward patients on 
special diets are consulted frequently if not every day. 

Each morning between 9:30 and 11:00 o’clock, the 
private room patient is visited by the dietitian and con- 
sulted about his menu. One dietitian is assigned to 
each of the floors of the private pavilion. She is 
responsible for the menus of al! patients on the floor 
except those of patients on weighed diets. Since the 
general selective menu is used as a basis for all special 
diets it is planned with the requirements of the special 
diets in mind. When the dietitian visits the patient 
she consults him about his dinner and supper for the 
day and for his breakfast for the following day. The 
dinner meal is served at noon and the lighter or supper 
meal at night. However, if the patient wishes his 
dinner meal in the evening, he may have it. The 
dietitian makes a substitution if the patient does not 


Food cover—The patient gets her dinner early. 
courtesy Presbyterian Hospital, Chicago. 
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Photographs, 


By BEULAH HUNZICKER, B.S., M.S. 


Director of Dietetics, Presbyterian Hospital of Chicago 





wish the food on the menu. For example: the patient 
might wish broiled !amb chops instead of the roast ham 
or chicken fricassee, or fresh asparagus instead of 
grilled tomatoes or buttered new peas. This service 
is given to the patient without extra charge. The em- 
phasis is placed upon making each tray an enjoyable 
occasion for the patient. New patients admitted to 
the hospital during the day are usually consulted before 
a tray is served to them. 

Another feature for the pavilion patient is the twen- 
ty-four hour food service. The central serving kitchen 
is always open and the patient may have a regular meal 
or between-meal nourishment at any time. The reg- 
ular breakfast service hour is over at 8:30 a. m., but 
as many as thirty held breakfast trays may be served 


A DIETITIAN . .. visits the patient each morning and helps her 
select her meals for the next twenty-four hours. 

















TRAYS ... are prepared in a central kitchen and sent to each 
floor by automatic dumbwaiter. 





A FLOOR TRAY MAID ... takes the tray from the dumbwaiter 
and delivers it directly to the patient. 


between 8:30 and 11:30. Many lunch trays are served 
as late as 2:00 or 2:30 o'clock. Six-thirty has proved 
to be a very popular dinner hour for patients, espe- 
cially those who wish a dinner instead of a lighter 
meal in the evening. 


28 





One may wonder how the patient’s desires are made 
known in the central serving kitchen. The patient 
may inform the dietitian when he is consulted that he 
wishes his tray at 6:30 in the evening or that he would 
like a chocolate malted milk at 3:00 in the afternoon. 
However, he may not know in the morning, when he 
is visited, when he will wish his tray in the evening, 
and therefore will tell the nurses or the tray maid on 
the floor at the time he wishes it. He may also order 
his between-meal nourishment from the nurse or tray 
maid. The messages are written to the central serving 
kitchen on the telautograph. One person is always sta- 
tioned at the telautograph to receive these messages. 
She will fill the simpler orders, and give the others 
to the proper person, depending upon whether the order 
is for a tray, a cold nourishment or a hot nourishment, 
The written message from the telautograph is returned 
to the floor with the order when it is placed on the 
dumb waiter. 

Besides serving the trays and nourishments to the 
pavilion patients the central serving kitchen takes care 
of all between-meal nourishments for the patients 
served from the pantry kitchens. The nourishments 
for these patients are served at more regular times 
and the variety allowed is not as great as that for the 
pavilion patient. These nourishments are sent out from 
the central serving kitchen ready for service. Special 
early breakfasts, late dinners, etc., are sent out from 
the central kitchen to any part of the hospital. 

All food is prepared in the general kitchen and sent 
to the serving units for distribution. Only last minute 
food preparation, as the broiling of steaks and chops 
and cooking of eggs, is done in the central serving 
unit. During the food service from this unit the tray 
is first completed with cold foods, then the hot foods 
added and the beverages put on last. The dietitian 
checks the completed tray, leaving the menu on the 
tray, and the tray is put on the dumb waiter, the door 
closed, and the button for the floor pressed. The 
dumb waiters are specially constructed so as to start 
and stop slowly, preventing the spilling of foods on 
the tray. The waiter arrives on the floor and the tray 
is removed by the floor tray maid who carries it to the 
patient. The workers in the central kitchen have com- 
plete control over the dumb waiter. The tray maid on 
the patients’ floor cannot pull it to the floor. As soon 
as the door is closed on the floor the dumb waiter 
returns to the central kitchen. 

After twelve years of centralized tray service for 
the private pavilion patients at the Presbyterian Hos- 
pital, the administrative staff feels that it has been 
satisfactory and has met the needs of the hospital. 
Centralized food service means specialized and trained 
personnel, and a single, well equipped unit rather than 
several units either poorly equipped or equipped at 
a great expense. Serving from one kitchen means less 
leftover food and therefore greater economy in food 
planning. Dish breakage and loss of silver can be more 
easily controlled from a central unit. Another dis- 
tinct advantage today of central food service is that the 
time of the employe can be more carefully planned 
and supervised than it can be in scattered serving 
pantries. Central service will give better service to 
the patient, and more appetizing and better prepared 
food than can be accomplished from pantry kitchens. 
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PRESBYTERIAN HOSPITAL 
Private Room Menu 


Thursday, June 23, 1938 
ROOM feeb 
MES 


DINNER 


>llied Consomme or 
Cream of Celery Soup 
iled Squab Chicken 
ight Browned Potatoes or 
Mashed Potatoes 
ew Corn Saute or 
Buttered Green Beans 
Puree of Green Beans 
Ided Fruit Salad 
inteloupe with Ice Cream or 
Bread and Butter Pudding with Vanilla Sauce 
Vite Bread 





raham Bread 
Bread 





oi1ee Soon 





ross line through food not desired. 
o not use this space. 


hursday, June 23, 1938 
DOI aay, 


iF 
MLE. 


SUPPER 


oiled Ham and Asparagus Au Gratin or 

Vegetable Plate 

Baked Potato 

Buttered Spinach or 
Baked Sauted Egg Plant 
Puree of Spinach 

Romaine and Grapefruit Salad 

Stewed Fresh Peaches with Lady Fingers or 
Orange Jello with Whipped Cream 


White Bread  __ 





For Greater 
Efficiency 
at a 
SAVING 

in 
Operating 
Costs 


Investigate 
the Facts 
on the 


BLODGETT 


Roaster-Baker 
OVEN 


Ideal For 
Hospitals 
and 
Institutions 


The G. S. Blodgett Co., Inc., - - Burlington, Vt. 











Graham Bread 





Rye Bread 
Tea 
Coffee 





Milk 
Cross line through food not desired. 
Do not use this space. 


Friday, June 24, 1938 
C6) \ cin Corns 
TIME 


BREAKFAST 


Half Grapefruit or 
Stewed Figs 

Pettiiohns or 
Cream of Wheat 

Egg 

Bacon 

English Cinnamon Roll or 
Buttered Toast 


Tea 


Help patients forget hot summer weather 
with refreshing midafternoon and night- 
time drinks of Cal-C-Tose in cold milk. 


Stock the 5-Ib. hospital size in your dietkitchens. 
Order direct from our hospital department. 


HOFFMANN-LA ROCHE, Inc. 
Roche Park ¢ Nutley ¢ N.J. - 











Coffee 
Milk 





Cross line through food not desired. 
Do not use this space. 











THE SELECTIVE MENU ... is placed on the tray of each private 


toom patient at Presbyterian. 
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Are Your Department Heads 
receiving copies of HOSPITAL MANAGE- 
MENT? You should see to it that they are, 
for each issue contains much of value to 
them that will be reflected in the smoother, 
better functioning of their department 
when the ideas each issue brings are put 
into practice. Suggest to them that they 
subscribe today. $2.00 a year, or two 
years for $3.00. 

HOSPITAL MANAGEMENT 
100 E. Ohio St. * Chicago, Illinois 
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NOISE IS MEASURED IN; « - 
Lollars and cents. 


Scientifically noise is measured in deci- 
bels .. . but as far as hospital mainte- 
nance is concerned it is measured by 
patients’ reactions, and ultimately re- 
flected in dollars and cents. That is 
why so many institutions insist on Roch- 
ester ERMCO Floor Finishing Machines 
for every floor refinishing job. 


A Rochester ERMCO Floor Finishing 
Machine is silent because the specially 
designed ''V'' Belt Drive, and the worm 
and gear being immersed in oil, elimi- 
nates all noise. It is more economical 
to operate yet it does a neater, cleaner 
and better job. It is speedier and more 
efficient, permitting one man to do the 
whole job in far less time. Write for 
complete description and the name of 
your nearest dealer. 





ROCHESTER ENGINEERING &. CENTRIFUGAL CORP. 


ROCHESTER, N. Y. 


used 


118 BUFFALO ROAD 


24,000 ERMCOS are being 


Over 





SUMMER 


NEW YORK 


Live in a beautiful and his- 
toric setting . . . directly 

facing on Gramercy Park 
. .» New York’s only private Park . . . in one 
of New York’s nicest hotels . . . convenient to 
all sections of the city. 

Single rooms from $2 daily 
Special week-end rates 


Moderate priced restaurant 


Write for Booklet “HM” 


HOTEL 


PARKSIDE 


20th ST. and IRVING PLACE 


Under Knott Management 





May Food Price Index Lower 

» » May food prices decreased 1.09 per cent from the 
April, 1938, price levels, according to R. M. Grinstead 
& Company. 

The May index at 113.76 was 6.01 lower than the 
May, 1937, index at 121.04. The May index showing 
a decrease for the eighth consecutive month was down 
12.11 per cent from the high mark of 129.44 for Sep- 
tember, 1937, and was at its lowest level since July, 
1935, when it was at 112.47. July, 1935, was the only 
month since the beginning of 1935 that the index 
reached a lower level than in May of this year. 

Meat prices which showed a small monthly increase, 
remained 8.73 lower than in May, 1937. Poultry prices 
increased 2.45 per cent over the previous month and 
7.82 over the same month of last year. Sea food prices 
showed a drop of 11.3 per cent from the April, 1938, 
level and are down 12.32 from those of May, 1937. 
Vegetables, and dairy products were down from both 
the previous month and last year. Salads were also 
down from April, 1937, but remained at a higher level 
than a year ago. Fruit prices showed an increase of 
1.60 per cent over April, 1938, but was 19.5 per cent 
lower than in May, 1937. Prices paid for groceries 
showed a very small increase over the previous month 
but were 4.72 lower than those of May, 1937. 

Evaluating the weighted average of hotel food prices 
paid in January, 1934, at 100, the course of price 
changes has been as follows: 

January, 1934 
May, 1937 
June 

July 

August 
September 
October 
November 
December 
January, 1938 
February 
March 


The following table shows in percentages the average 
change in May from the preceding month and from 
May, 1937. The proportion of the main food groups 
purchased last month is shown in percentages of ex- 
penditures. 





Prices paid in May, 1938, compared to: 
May, 1938 
Percentages of 
Expenditures 


April, May, 
1938 1837 


+ 43% — 873% 24.65% 
+ 7.82 11.67 
—12.32 6.07 
—21.36 7.82 
Z +19.18 3.62 
160 —19.50 3.30 
—12.93 22.62 
— 4.72 20.25 


Poultry 
Seafood ..... 
Vegetables ... 
Salads 

Fruits ‘ 
Dairy Products — 1.68 
Groceries .... + .12 





Change on Total 


(Weighted) — 1.09% — 6.01% 100.00% 











Keep track of price changes by watching this Index, which ap- 
pears every month exclusively in HOSPITAL MANAGEMENT. 
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GQaNERAL MENUS -- AUGUST 














m the 
istead 
Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

in the 
owin 

a val Breakfast Dinner Supper 
' Sep- 

luly Monday, August 1 
ae Half Grapefruit Roast Lamb, Mint Sauce Au gratin Potatoes Asparagus on Toast, Bacon 
i only Oatmeal Egg Bacon Green Beans Stuffed Pear Salad Julienne Carrots Vegetable 
index Buttered Toast French Carmel Custard Spice Cup Cake Salad 

Tuesday, August 2 

rease, Cantaloupe Broiled Tenderloin Steak Mashed Potatoes Vegetable Plate, Poached Egg 
Drices Wheatena Egg Bacon Chopped Mustard Greens Orange and Celery Baked Potato Fruit Salad 
1 ae Blueberry Muffin Fruit Jello Salad Devils Food Cake 
Drices Wednesday, August 3 

1938 Stewed Prunes Escalloped Chicken with Noodles Potatoes Cream of Vegetable Soup 

’ Cornflakes Egg Bacon Corn Sauté Head Lettuce, French Dressing Salmon Salad Potato Chips Hard Rolls 





1937, Buttered Toast Watermelon Dinner Rolls Applesauce with Oatmeal Cookies 
both Thursday, August 4 

» also Orange Juice Veal Steak Duchess Potatoes Ham Omelet Baked Stuffed Potatoes 
level Pettijohns Egg Bacon Harvard Beets Pineapple Tid-Bit Salad Fresh Lima Beans Carrot Raisin Salad 
se of Buttered Toast New York Ice Cream Cookies f Sliced Banana 


cent 
ceries 
nonth 


yrices 
price 





Stewed Figs 
Cream of Wheat Egg Bacon 
Brioche Rolls 


Friday, August 5 
Broiled Salmon Escalloped Potatoes 
Baked Tomatces Apple and Grapefruit Salad 
Old Fashioned Rice Pudding 


Macaroni au Gratin’ Buttered Spinach 
Watercress and Egg Salad 
Fresh Sliced Peaches Cookies 





Fresh Applesauce 
Cornmeal with Dates Egg 
Bacon Buttered Toast 


Saturday, August 6 
Broiled Liver and Bacon 
Baked Potato Patties Mashed Turnips 
Stuffed Celery Salad Chocolate Eclair 


Stuffed Green Peppers Baked Potatoes 
Carrot Sticks and Radishes 
Carmel Nut Cake 





Fresh Raspberries 
Shredded Ralstons 
Egg Grilled Canadian Bacon 
Sweet Rolls 


Sunday, August 7 
Fresh Fruit Compote 
Roast Chicken, Dressing Whipped Potatoes 
Buttered Asparagus Melon Ball Salad 
Chocolate Sundae 


Cream of Mushroom Soup 
Assorted Sandwiches 
Fresh Grapes Pound Cake 





Stewed Dried Apricots 
Wheatena Egg Bacon 
Buttered Toast 


Monday, August 8 
Roast Rib of Beef Browned Potatoes 
Cauliflower Polonaise 
Chocolate Rice Bavarian 


Cucumber and Radish Salad Hollandaise Potatoes 


Chipped Beef in Cream with Fresh Peas 
Fruit Melange Salad 
Cherry Tartlett with Whipped Cream 





Grapefruit Juice 
Puffed Rice Egg 
Graham Rolls 


Bacon 


Tuesday, August 9 


Roast Ham Escalloped Sweet Potatoes with Apple 


Buttered Beets Stuffed Celery Salad 
Gingerbread with Foamy Sauce 


Creamed Sweetbreads, Mushrooms 
Baked Potato Buttered Spinach 
Fresh Apricots Macaroons 





Fresh Plums 
Farina Egg 
Buttered Toast 


Bacon 


Wednesday, August 10 
Broiled Lamb Chops Shee String Potatoes 
Buttered Wax Beans Perfection Salad 
Fresh Mint Ice Cream Wafers 


Cold Cuts of Meat . Potato Salad 
Sliced Tomatoes Boston Cream Cake 
Small Parker House Rolls 








Stewed Fresh Peaches 
Oatmeal Egg Bacon 
Buttered Toast 


Thursday, August 11 
Swiss Steak Mashed Potatoes 
Glazed Onions Sliced Tomato Salad 
Banana Shortcake 


Cabbage and Pineapple Salad 


Creamed Chicken in Bread Baskets 
Buttered Lima Beans 
Blue Plums 





Stewed Dried Pears 
Wheatena Egg Bacon 
Toasted English Muffin 


Friday, August 12 

Poached Halibut, Egg Sauce 
Escalloped Eggplant with Tomatoes 
Three-in-one Sherbet Tea Cookies 


Parsley Potatoes 
Gecergia Salad 


Cheese Souffle Baked Potato 
Celery in Cream 


Marshmallow Fruit Salad Hermits 





Sliced Oranges 
Creamof Wheat Egg 
Buttered Toast 


Bacon 


Saturday, August 13 


Roast Veal English Dressing Escalloped Potatoes 


Broccoli Pickled Pear Salad 
Snow Pudding with Custard Sauce 


Baked Rice Buttered New Peas 
Deviled Egg Salad 


Fresh Sliced Peaches, Filled Graham Crackers 





; Honey Dew Melon 
Rice Krispies Egg 
Coffee Cake 


Bacon 


Sunday, August 14 
Pineapple Juice with Orange Ice 
Oven Fried Chicken, Country Gravy 


Whipped Potatoes Parslied Carrots Panama Salad 
Ice Box Cookies 


Ice Cream with Cherry Sauce 


Tomato Stuffed with Chicken Salad 


Celery and Olives 
Sponge Cake 


Waffle Potatoes 
Royal Ann Cherries 





Stewed Raisins 
Pettijohns Egg 
Buttered Toast 


Bacon 


Monday, August 15 


Broiled Sirloin Club Steak Delmonico Potatoes 


Baked Summer Squash Stuffed Prune Salad 
Graham Whip, Custard Sauce 


Pickled Beef Tongue with Raisin Sauce 
Baked Potato Buttered Spinach 
Cantaloupe with Berries 





HOSPITAL FOOD SERVICE DEPARTMENT 


HOSPITAL MANAGEMENT, July, 1938 


MANAGEMENT’S DIETARY AND 








GENERAL MENUS FOR AUGUST 





Breakfast 


Dinner Supper 





Sectioned Grapefru't 
Oatmeal Egg Bacon 
3ran Muffins with Raisins 


Tuesday, August 16 
Chicken Shortcake Hollandaise Potatoes 
Corn on the Cob Vegetable Salad 
Chocolate Ice Cream Cookies 


Cream of Vegetable Soup 
Fresh Fruit Salad with Cream Cheese 7 
Golden Angel Foo 


Nut Bread Sandwiches 





Tomato Juice 
Cornmeal! Egg 
Buttered Toast 


3acon 


Wednesday, August 17 
Baked Stuffed Potatoes 
Combination Fruit Salad 

Butter Twist 


Tuna a la King on Toast, Shoe String Potate 
Asparagus and Pimiento Salad : 
Fresh Peach Shortcake with Whipped Cream 


Veal Bird 
Bra‘sed Celery 
Carmel Bavarian 





Fresh Apricots 
Farina Egg 
Buttered Toast 


Bacon 


Thursday, August 18 
Fricassee of Lamb Buttered Pctatoes Grilled Tomato 
Cabbage, Pineapple and Marshmallow Salad 
Cherry and Nut Upside Down Cake 


Broiled Ham with Apple Ring 4 
Escalloped Potatoes Mashed Turnips 7 
Celery and Radishes Fresh Grapes 7 





Sliced Banana 
Shredded Wheat Egg 
Frosted Zwieback 


Bacon 


Friday, August - 
Filet of Perch Potatees Che 
Romaine and Orange Salad with adie 
Watermelon Hard Rolls 


Creamed Eggs Buttered Lima Beans 
Carrot and Raisin Salad 
Strawberry Tartlett with Whipped Cream = 


Qaimanh 





Stewed Prunes 
Ralstons Egg 
Buttered loast 


Bacon 


Saturday, August 20 
Mixed Grill French Fried Potatces 
Buttered Fresh Peas Pickled Beet and Egg Salad 
Cream Cheese, Jelly and Cracxers 


Chicken Livers Saute  Parslied Potatoes 
Fresh Asparagus Frozen Fruit Salad 
Chocolate Nut Drop Cookies 





Fresh Raspberries 
Little Kernels Egg 
Cinnamon Cup Roll 


Bacon 


Sundov. Auqust 21 
Grapefruit Supreme 
Broiled Squab Ch cken Riced Potatoes 
Cauliflower au gratin Avocado Pear, Grapefruit Salad 
Biscuit Tortom 


Tomato with Bacon Sandwich 
Celery and Mixed Olives 
Fresh Applesauce 
Cocoanut Meringue Cook‘es 





Stewed Dried Apricots 
Oatmeal Ege Bacon 
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3uttered Toast 


Monday, August 22 
Roast Beef Browned Potatoes 
Glazed Onions Tomato and Pineapple Salad 
3read and Butter Pudding with Hard Sauce 


Sea Foed Salad 
Sesame Seed Rolls 
Tea Cookies 


Vegetable Soup 
Potato Chips 
Baked Pears 





Baked Apple 


Bran Flakes Egg Bacon 


Baking Powder Biscuits w'th Honey 


Tuesday, August 23 
Braised Liver Duchesse Potatoes 
Glazed Parsnips Gingerale Jello Fruit Salad 
Prune Whip with Custard Sauce 


Italian Spaghetti with Meat Balls 
Spinach with Lemon Stuffed Cherry Salad | 
Fresh Apricots 





Stewed Dried Pears 
Wheatena Ege Bacon 
Buttered Toast 


Wednesday, August 24 
Mashed Sweet Potatoes 
Ros‘ta Salad 

Brioche Rolls 


Meat Loaf, Mushroom Sauce 3uttered Rice ™ 
3roccoli with Hollandaise Sauce ‘ 


Roast Ham 
Stuffed Celery Salad French Apple Cake 3 


Green Beans au gratin 
Grapenut Ice Cream 





Grapefruit Juice 
Cream of Wheat Egg 
Buttered Toast 


Bacon 


Thursday, August 25 
Chicken au gratin En Casserole 
Parslied Potatoes Escalloped Cabbage 
3anana Nut Salad Fresh Peach Bavarian 


Cream of Celery Soup 
Chicken Moussé Salad with Pineapple 
Pickles and Radishes Cocoanut Cake 





Sliced Oranges 
Puffed Wheat Egg 


Blueberry Muffin 


Bacon 


Friday, August 26 
Broiled Lake Trout Escalloped Potatoes 
Harvard Beets Watercress and Apricot Salad 
Chocolate Souffle with Sauce 


Noodles au Gratin 
Baked Stuffed Tomato P’ckled Peach Salada 
Jelly Roll 





Sliced Fresh Peaches 
Maltex Egg 3acon 
Buttered Toast 


Saturday, August 27 
Fricassee of Veal, Baking Powder Biscuits 
Mashed Potatoes Buttered Wax Beans 
Head Lettuce Charlotte Russe 


Escalloped Fresh Vegetables 
Parslied Potatoes Tomato Ring Salad 
Red Plums Peanut Butter Co okies 





Fresh Applesauce 
Cornflakes Eg Bacon 
Coffee Cake 


Sunday, August 28 
Cream of Mushroom Soup 
Roast Stuffed Chicken, Cranberry Jelly 
Hollandaise Potatoes Buttered Fresh Asparagus 
Cucumber and Pineapple Salad w'th Mayonnaise 
Cantaloupe a la mode Ps 


Cheese Pudding 

Potatoes in Cream 
Asparagus and Green Pepper Ring Salad 
Fresh Sliced Peaches Graham Crackers 





Stewed Prunes 
Oatmeal Egg 
3uttered Toast 


Bacon 


Monday, August 29 
Creamed Sweet Breads with Mushrooms in Patty Shell 
3aked Potato Buttered New Peas 
Grapefruit and Apple Salad Baked Rice with Raisins 


Hawaiian Sandwich Saratoga Chip 
Mixed Green Vegetable Salad 
Boston Cream Cake 





Orange Juice 
Egg 
Buttered Toast 


Farina Bacon 


Tuesday, August 30 
Broiled Beef Tenderloin 3rowned Potatoes 
Celery and Carrots Perfection Salad 
English Toffee Ice Cream Cookies 


Vegetable Soup 
Cold Meat Plate with Potato Salad 
Peach Shortcake with Whipped Cream 





Sliced Banana with Cream 
Rice Krispies Egg Bacon 
Date Muffins 


Wednesday, August 31 
Broiled Ham with Fresh Asparagus au gratin on Toast 
Baked Sweet Potato Buttered Spinach 
Celery and Apple Salad Berry Schaum Tarte 


Salmon Loaf Sliced Tomato _ 
Potatoes in Cream Cooked Vegetable Salad 
Heney Dew Melon 


Menus by Beulah Hunzicker, B.S., M. S., Director of Dietetics, Presbyterian Hospital of Chicago 


3(@}) 358.08 


MANAGEMENT'S . DIETARY AND FOOD SERVICE DEPARTMENT 


HOSPITAL MANAGEMENT, July, 19 3 





Department my) - ee 
Nursing Service 


‘ 


Pes 





)tatoes 
Salad 





Salad 


Ikies 





Salad 
ackers 





lad 
ream 


> Salad 









GALLERY 





nO.) WASH-UP RM. 


A eee a 


ANESTHESIA 
RM. 


SUPERVISOR 










EYE, EAR, NOSE 


t THROAT RM 








CORRIDOR 





US 1 


NON STERILE 
SUPPLIES 
& WORK RM 





4 LABRATORY 


TOMET 


[ WAITING 


RM. 













a TOILET 
. 
N 









NURSES 


REST RM. DRESSING DOCTOR LOUNGE 


RM 


Central Supply Sterilization 


AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 





Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles e Agencies in Principal Cities in the United 


States e Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, OF Verba 





71 


TERILE 
LIES 
K RM 


a ce . 


i= 


DEPARTMENT OF NURSING SERVICE 


WINNIE ANNE COXE, R. N. 
Assistant Director in Charge of Pediatric Nursing Service, Cook 
County School of Nursing, Chicago, III. 


EDITORIAL DIRECTOR 


CLINICAL FACILITIES OF THE PRESBYTERIAN 
HOSPITAL SCHOOL OF NURSING 


» » » THIS REVIEW of the clinical facilities 
available to the Presbyterian Hospital School 
of Nursing was compiled from a recently 

completed survey made by the head nurses on differ- 

ent floors and in different departments of the hospital 
and by those in charge of affiliated work. 

Clinical facilities represent the laboratory material 
which is offered the student for observation and for 
use in practice both accompanying and following her 
classroom instruction, and as such must present, inso- 
far as possible, as broad and as varied a field as is 
offered in the class curriculum. In any analysis of 
clinical material, there must be considered the ever- 
growing need and problem of how to render this mate- 
rial more easily and effectively available to the student 
nurse, particularly in this period of graduate staff and 
increasing curriculum demands. 

A review of material in the accustomed order of in- 
troduction into the student nurse’s experience is prob- 
ably the most satisfactory means of presenting our 
clinical picture. After the six months’ preliminary pe- 
riod, which is devoted almost exclusively to classroom 
instruction of basic sciences and nursing arts, the pro- 
gram of the student takes on an aspect of specializa- 
tion with the teaching of the junior, or beginning, 
courses in surgical and medical aspects of disease, and 
the student nurse enters her experience on medical or 
surgical wards to study and practice in fact. This ex- 
perience will include four months each of medical and 
surgical study, distributed as evenly as possible between 
men’s and women’s units. 


Clinical Training in Medical Services 

We have available for this work a general medical 
floor of sixty beds divided into men’s and women’s 
units, 30 beds each, and an additional ward of nine 
beds for women. In reviewing as completely as pos- 
sible the type of material, we find that diseases of the 
alimentary tract lead in number, making up a fluctuat- 
ing one-half or one-third of the whole. It should be 
remembered that this group includes all involvements 


Departmental cover—Lobby in the nurses’ home, Presbyterian 
Hospital of Chicago. 
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Instructor and Teaching Supervisor, Presbyterian Hospital School 
of Nursing 





of the alimentary tract from mouth to rectum. Next 
in number comes the diabetic patients, relatively an- 
other third; and after that cardiac and kidney disor- 
ders with a miscellaneous and varied group of medical 
diseases. Experience in the care of skin cases is as- 
sured, though it cannot always be varied. The same 
is true of respiratory infections which are largely acute 
and, as such, seasonal. 

With such disproportion existing in the number of 
cases from which to offer instruction, it becomes. es- 
sential to watch assignments closely, and, when possi- 


MISS M. HELENA McMILLAN .. . receives a birthday cake from 
Presbyterian’s Board of Managers on the thirty-fifth anniversary of 
her appointment as superintendent of nurses. 























- in the pediatric department, in 


THE MILK LABORATORY . 
which all infant formulas are prepared. 





UNDERGRADUATE NURSES... receive special training in the 
pharmacy. 


ble, make available to all the rare cases which appear. 
This is made possible in a measure by our Clinical 
Experience Record, a daily report for each month of 
cases assigned each student, and by the use of the gen- 
eral duty graduate nurse who is able to carry routine, 
break unnecessary repetition by the student, and insure 
a more easily adjusted program. In addition, we utilize 
the time of morning report for discussion of typical 
outstanding cases, for reports from the student nurses 
on assigned subjects pertaining to patients immediately 
in their care and to questions. 

Our students have been extended the privilege of 
attending each week the medical conference held by 
staff physicians, and two at a time are assigned to this 
attendance. The patient is present and is questioned 
and discussed fully as to symptoms and treatment. 
Usually the patient is one whose condition has been 
difficult to diagnose, and the student becomes aware of 
the problem involved in weighing and differentiating 
symptoms in making a diagnosis. A written report of 
her impressions is required, and when the patient is 
one with whom the group of nurses is familiar the re- 
port is read aloud. 

Of no negligible value in the consideration of our 
facilities are the so-called “outside cases” which find 
their way to the dressing room on the medical floor. 
These cover a variety of medical interests such as proc- 
toscopic examinations, esophageal dilatations, aspira- 
tion of test meals and consequent discussions. A nurse 
may always be in attendance, and to some the students 
may be permitted as observers. 
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One phase in the utilization of clinical facilities which 
we have attempted on our medical wards is that of a 
bedside clinic held by the resident physician for a group 
of the students on the ward, at the bedside of a patient 
whom they all know. The pressure of time and work 
to be done has so far prevented our realizing success- 
fully this phase of teaching. 


Surgical Aspect of Training 

From the surgical aspect, we have available for our 
younger students two floors, one devoted to women 
and the other to men—each of sixty patients. On the 
men’s floor, we find the disproportion in numbers falls 
in urological cases which fluctuates between one-third 
and one-half. Within that third, the larger number in- 
cludes benign hypertrophy of the prostate, but there 
is as well a fair representation of all other urological 
conditions which, with care in assignment, may be 
used to give full value of experience. Outside of this 
group, there is a complete choice in general surgery 
with a more limited number in the special fields of ear, 
nose and throat, eye, neuro-surgery and adult ortho- 
pedics. Here again, as has been mentioned in the dis- 
cussion of medical material, all efforts of supervisor 
and head nurse are bent toward utilizing to the full 
each case for the benefit of the students. On the wo- 
men’s floor, the disproportion falls in the field of gyne- 
cology in about the same relation as urology on the 
men’s floor. Beyond that the analysis is similar. 


Experience in Pediatrics 

With medical and surgical correlation fairly estab- 
lished, the student is well on toward her junior year. 
Her pediatric assignments in the hospital may fit in at 
this point. This will cover three months in all. Five 
weeks are given to the care of infants—newborn to 
eighteen months—and an effort is made to build up an 
understanding of the distinction between the care of 
the normal infant and that of the sick. Instruction in 
the care of premature infants, as given to the student 
group, includes the use of the incubator and types of 
feeding required. Experience with infants also em- 
braces upper respiratory infections, feeding problems 
and adjustments, preventative treatment, and rarely 
the actual treatment of rickets and scurvy, prunary and 
secondary anemias, congenital syphilis, pylorospasm 
and stenosis, and intussusception. Plastic surgery of 
cleft lip and palate offer always a nice problem in infant 
care and feeding. 

Nervous conditions of the infant are not uncom- 
mon, and include birth injuries, idiocy, hydrocephalus, 
brain tumor, epilepsy, the nervous child, and _begin- 
ning behavior problems. Diseases of the skin such as 
eczema, impetigo, burns and allergic manifestations 
offer still another aspect of infant care. 

Five weeks are spent with the older group—children 
from 18 months to 12 years. Here upper respiratory 
infections and their attendant complications become 
more common. An occasional pneumonia or one of 
the complications following pneumonia may be ob- 
served. Cardiac conditions present alike the problems 
of physical care and the child’s happiness as well as 
education. We are able to offer rheumatic fever, the 
anemias, chorea and diabetes from the medical side 
and frequently through clinics held by the attending 
pediatrician in the department. 
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Surgical conditions in this group are general and 
include hernia, appendectomy and prolapse of the ree- 
tum. Orthopedics, as such, is not common and the few 
cases which come, stay for adjustment and return 
home for their longer periods of convalescence, so that 
fractures with cast applications or extensions offer a 
rather meager outlook in this important field. 

Two weeks of the pediatrics assignment are spent 
in the milk laboratory preparing feeding formulas for 
infants under aseptic conditions. This is carried on 
under the close supervision of the. graduate in charge 
and includes as well the pasteurization of cow’s milk, 
and the canning of breast milk. 

Each student assigned to the pediatric department 
spends a total of 24 hours in four to six-hour periods, 
with the Infant Welfare Department in the Central 
Free Dispensary. Here for the first time she sees the 
mother caring for her gwn baby. She is able to take 
part in the routine examinations of an infant which a 
welfare station makes, hears the discussion between 
mother and doctor, and many times aids in interpreting 
feeding formulas or directions to the mother. This 
experience, too, is likely to be the student’s introduc- 
tion to the field of Public Health Nursing which is to 
play a more important part in her later training. 


Operating Room Technique 

It is difficult to make an analysis of clinical facilities 
offered by the operating rooms since surgical nursing 
from that aspect has so little to do with the direct care 
of the patient. The service to the patient is given in- 
directly through the surgeon. It involves: first, ‘an 
exact knowledge of the selection and preparation of 
equipment for an operation; second, it requires effi- 
cient assistance to the surgeon throughout the opera- 
tion; and third, it requires painstaking care of equip- 
ment, specimen, and records following operation. The 
plan of the three-month period in the operating rooms 
is made toward building this type of service, emphasis 
being placed on the development of ideals of surgical 
technique and the laying of fundamental work habits 
rather than on any one case or type of case. 

On entrance to the operating room, the student is 
assigned for one month to minor surgery which in- 
cludes urology, ear, nose and throat, and oral surgery. 
She is taught the principles and methods of steriliza- 
tion and the selection and care of equipment. The su- 
pervisor in charge of the operating room and _ her 
assistant in the department are her instructors. Fol- 
lowing this period, the student is assigned to one of the 
major surgical units for the remaining two months 
where her studies and practice are directed by the 
surgical nurse in charge of the unit. Scrubbing for 
operations is not begun until the student has sufficient 
background, usually about the sixth week after enter- 
ing the operating room. Before she leaves the depart- 
ment she must have scrubbed hands and donned gown 
and gloves aseptically for surgical set-up at least 
twenty-five times, and have assisted at the table during 
the operation, which includes passing instruments and 
sutures, for from ten to twenty major operations. 
Throughout her stay her applied work supplements 
instruction which she is receiving in study, conference 
and quiz. 

With the background of operating room to insure an 
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understanding practice in the care ot communicable 
diseases, and experience in the care of children in the 
pediatrics. department, all students who pass certain 
health requirements are ready to undertake the eight- 
weeks affiliated course in communicable diseases at the 
Municipal Contagious Hospital. To all students, and 
most important to those who because of certain health 
restrictions may not have this affiliation, we give thirty 
hours of classroom instruction in communicable dis- 
eases and nursing care. The latter group must apply 
this knowledge in carrying out our isolation technique 
in ‘he care of infectious cases in our own hospital. This 
ex erience is never lacking and is adequately super- 


visi d. 


O>stetrical Assignment 

he obstetrical assignment may fal! in the junior 
or carly senior year. It covers four months, divided as 
follows: a total of five weeks in care of mothers; a 
total of five weeks in care of infants; four weeks of 
out-patient experience; and a total of two weeks in 
labor and delivery rooms. The department includes 
thirty-four beds exclusive of the labor rooms. 

Care of the mothers is largely concerned with the 
routine post-partum care of the normal mother, but 
pathological conditions offer an opportunity for obser- 
vation and instruction; Caesarean sections, placenta 
previa, abruptio placenta appear and some medical 
complications, most important being cardiac and dia- 
betes. Acute surgical complications, such as appen- 
dectomy, thyroidectomy, nephrectomy shortly preced- 
ing or following labor, rarely occur. 

The experience in this department is planned to 
cover a short time in first hours and on night duty, 
and is so divided that before these hours are offered 
there has been sufficient background built up to fit the 
nurse for her increased responsibility. She has an un- 
derstanding of post-partum and nursery routine and 
she will have served at least one week in the delivery 
and labor rooms, so that she is able to observe the 
department functioning as a whole. After this experi- 
ence, she is able to complete her individual assignments 
with some knowledge of the relative importance of each 
in the whole scheme. 

In the labor and delivery room, the student will 
observe from twenty-five to fifty cases and will scrub 
for fifteen to thirty-five. Whereas most of the deliv- 
eries are normal, al! students have an opportunity to 
observe Caesarean sections, breech, and forceps deliv- 
eries, though all may not assist at each type. 

In the nursery, the student’s experience will include 
the care of newborn prematures with its emphasis on 
incubator care, lavage and gavage. Whereas most of 
the babies are normal, care of caput succedaneum, 
cephalematoma, cerebral damage, pyloraspasm, skin 
irritations, jaundice and atelectasis occur to offer as 
teaching examples. Any infectious cases of mothers or 
babies are not cared for in the obstetrical department, 
but are transferred elsewhere. 

Prenatal care, as such, is not taught in the obstetrica! 
department. We turn for this and for instruction and 
experience in home deliveries and home care of mother 
and baby to the out-obstetrical department where the 
student remains five weeks. This department is main- 
tained jointly by Rush Medical College, Presbyterian 
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“CALLING OVER 
3000 HOSPITALS 


~—to say “THANKS” from us babies 


for giving us the protection of 


\ Antiseptic 0 [ L” 
ae el 


ES, over 3,000 hospitals use Mennen 

Antiseptic Oil in their nurseries in re- 
moving the vernix, for the initial antiseptic 
cleansing, and for the routine daily oil-rub. 
They know from experience that the oil 
definitely helps to keep babies’ skins freer of 
impetigo, pustular rashes and other infectious 
skin disorders. Their records prove that the 
oil is non-irritating, non-toxic, self-sterilizing, 
and won’t become rancid. And 3,000 hospi- 
tals can’t be wrong! 


So if you’re not using Mennen Antiseptic Oil 
in your nursery, write us for information. 
The oil is pleasant to use, does not soil linen, 
washes out easily, leaves no greasy residue. 
The daily Mennen oil-rub is especially im- 
portant during the hot weather of summer 
months. 


THE MENNEN CO., Newark, N. J. 
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Important points of Gendron policy include: Out- 
standing quality in wheel chairs—diligent research 
and continuous improvement—prompt, efficient, 
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Hospital and Central Free Dispensary as an educational 
field where medical students, interns and student nurses 
receive practical instruction in obstetrics. About 200 
patients are registered with the department at all times 
and of this an average of 40 are being delivered cach 
month. These patients are all registered with the pre- 
natal clinic at the dispensary. Here the student nurse 
receives practically the same instruction that is given 
the medical students concerning prenatal care. This 
includes practice in writing case histories, assistance 
with physical examinations, pelvimetry, diagnosis of 
foetal positions and foetal heart tones, taking blood 
pressures, drawing blood for Wassermann tests, urin- 
alysis, microscopic examination, and finally listening to 
the attending doctor’s discussion. The clinic offers both 
normal and abnormal pregnancies, the !atter including 
any which will likely terminate in an operative delivery, 
the toxemias, cardiac complications, anemias, tuberculo- 
sis, venereal diseases and mental disturbances. With this 
prenatal introduction to the patient, the student nurse 
is taken into the home to assist with deliveries and to 
interpret in terms of supplies available at home, post- 
partum care of mother and newborn infant. 

Our school of nursing is particularly fortunate in its 
affiliation, through Rush Medical College, with Central 
Free Dispensary. We have mentioned the parts the 
Infant Welfare and out-obstetrical departments play 
in their special branches of nursing. More and more 
this type of student experience is being used to build 
an appreciation of health service in the family and 
community, both for health preservation and preven- 
tion of disease. Exclusive of the two departments 
‘mentioned, the student nurse spends six weeks in the 
dispensary. It is not possible to allot this time during 
any particular period of training but the later assign- 
ment is probably the more beneficial. At the present 
time each student nurse gets experience in the follow- 
ing clinics; general medicine which includes groups in 
respiratory conditions—gastro-intestina!, hypertension ; 
general surgery which includes surgical diagnosis and 
follow-ups as well as dressings and operating; and 
special groups which include urology, eye, throat, nose 
and ear, dermatology, orthopedics, pediatrics, gynecol- 
ogy and diabetes. For quite obvious reasons, thus far 
no satisfactory method of observation has been found 
in the clinics for conditions such as neurology, psychia- 
try, speech and child behavior. The student’s shift from 
clinic to clinic tends to stimulate her to more precise 
and expedient application in new surroundings. 

At any time during the junior or senior year six 
weeks in the central serving kitchen is required, during 
which the student becomes acquainted with patients and 
groups of patients through the planning and serving of 
meals. This work is conducted under the hospital 
dietitians and includes qualitative and quantitative diets 
and the study of individual tastes and appetites. 





Experience in the private pavilion is reserved for the 
senior year when the student is assigned for one month 
to one of the four floors, each of which numbers about 
thirty rooms. The division of patients between surgical 
and medical services is fairly balanced and the variety 
of cases is wide. After having had the foundation of 
ward nursing, operating room technique and obstetrical 





care, the student can put to use her knowledge in nurs- 
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ing and care of the patient without waiting for too 
detailed instruction and supervision in procedures. This 
experience may be called a finishing touch in the prac- 
tice of her nursing arts, as here is offered to her the 
individual care of all types of surgical and medical ill- 
ness, and also occasional mental and nervous disorders. 
Her understanding as well! as skill must be stressed, for 
she not only has the patient to care for, but often the 
family and friends to meet and pleasantly impress. 


Affiliations for Special Services 


Our affiliations which are given during. the senior 
year offer additional instruction in fields we are other- 
wise not able to command. These are available to all 
students on request, in addition to the experience in care 
of communicable diseases at Municipal Contagious Hos- 
pital which is required. Care of mental and neurological 
condition is given in a three months’ course at Psycho- 
pathic Hospital, and public health nursing is presented 
in a two months’ course with the Visiting Nurse Asso- 
ciation, 

To insure to the whole group of students a clear 
understanding of public health aspects, we have recently 
taken a new step in availing ourselves of further clin- 
ical facilities by establishing a public health course. At 
present this consists of two-week assignments to groups 
of six senior students at a time who, under the direc- 
tion of instructor and supervisor, visit and study the 
functioning of various public health and social agencies 
such as the Social Service Exchange, industrial nursing 
as observed at the Western Electric plant, housing 
plans as observed in the new Jane Addams and Julia 
Lathrop apartments. The work is personalized by home 
visits and home care of patients whom we reach 
through our out-obstetrical department, our social serv- 
ice and our infant welfare. Projects and demonstra- 
tions are given to help interpret care of the sick in 
terms of home conditions and meager equipment. We 
find the student enjoying this work, approaching it 
with interest and leaving it with the consciousness of 
a broader and richer outlook for nursing than she had 
visioned before. As one said: “This course has given 
me an idea of public health nursing that I did not have 
before. To me the Visiting Nurse Association was 
public health nursing, but now I know that it is only 
one field. The projects that we had gave us just a peek 
into what can be done when you don’t have the ideal 
conditions. Now I can recognize the different workers 
as I see them on the street—Board of Health, Visiting 
Nurse, Infant Welfare Nurse. In other words it has 
made me public health conscious.” Certainly this is the 
farthest reach of nursing objectives. 


Improvements at Mercy Hospital 


» » Gifts to Mercy Hospital, Parsons, Kansas, have 
made possible remodeling and redecoration of much 
of the hospital pliant in accordance with a “greater 
Mercy Hospital” plan. Redecoration of much of the 
hospital interior is about completed ; work is progress- 
ing on the complete interior redecoration of the nurses’ 
home, and a new emergency receiving room has been 
installed. 
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C.H.A. Convention... 
(Continued from page 17) 





and steadiness of employment are considered. Mr. 
Clark commented that the best defense against threats 
to organize employees on a hostile basis is fair treat- 
ment and a resulting contented atmosphere, giving an 
interesting parallel to Father Boland’s views on the 
same subject. 


Public Relations 

While much of Mr. Eichenlaub’s address dealt with 
the highly effective cooperative publicity program of 
the Pennsylvania Association which was described in 
the May issue of HosprraL MANAGEMENT, he ampli- 
fied the general program with an abundance of detail 
from his own experience at the Western Pennsylvania 
Hospital, and answered numerous questions from the 
floor which indicated the keen interest of his audience. 
As he commented, if hospital people do not properly 
and effectively interpret the hospital to the community, 
there will presently be no voluntary hospitals, since 
previous means of support are rapidly disappearing 
and new means will arise only out of increasing interest 
of the general public growing out of better under- 
standing of the services of the hospital. 

He explained that the Pennsylvania movement for 
continuous attention to public relations grew out of 
the depression and its financial effect on hospitals, 
although such emergencies as the problems of meeting 
the threat of reduced State aid had also been met by 
collective action. Contributions from the participating 
hospitals provided a fund of $10,000 to cover the ex- 
pense of the activity in 1937, the assessments being 
based on bed capacity and the amount of State aid 
received, and amounting in the case of the smaller 
institutions to only a few dollars a year. 

Since State aid or other payments for the care of 
the sick poor usually covers only a part of the cost, 
Mr. Eichenlaub pointed out that it is highly desirable 
to tell the public what hospitals do, what it costs, and 
why the voluntary hospital and its services are essential 
to the community, with Government competition both 
harmful and expensive. Since hospitals cannot very 
well simply close their doors, and since decrease in 
endowment income and in income from pay patients 
has continued, the solution must be to so educate the 
public that the services of the hospital will be in de- 
mand on some satisfactory basis of payment. 

The increasing interest in public relations among 
hospitals, on account of its bearing on the matter of 
income, has been shown by action at the American 
Hospital Association and other meetings, Mr. Eich- 
enlaub commented. An occasional newspaper story, he 
insisted, is not enough to do a publicity job. There 
must be regular, interesting and constructive publicity, 
for which the entire staff, if properly encouraged, ‘will 
supply material. The annual report furnishes a fine 
opportunity for exactly the right kind of publicity, 
since it can and should be used to tell the story of the 
hospital and its work informatively instead of in dry 
statistical fashion. 

The speaker pointed out that the Pennsylvania plan, 
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with a permanent organization on the job, has the 
great advantage of enabling a trained personnel to 
swing into action when any emergency arises. He 
cited the specific threat of a cut in the appropriation 
for State aid to the hospitals as an instance. His own 
hospital is one of the many which gets out its own 
house organ. In Pennsylvania 111 hospitals contribute 
to the cost of the publicity program of the State asso- 
ciation. 

Two well-known figures in the general hospital field 
were among the speakers at the convention, Dr. M. T, 
MacEachern, director of hospital activities of the 
American College of Surgeons, and Dr. A. C. Bach- 
meyer, director of the University of Chicago Clinics, 
Dr. MacEachern, just back from a trip to Europe, 
where he went in the interest of the International Hos- 
pital Association of which he is president, spoke in 
high praise of the work of the Catholic Hospital Asso- 
tion, and expressed the hope that eventua!ly the inter- 
national organization will be able to extend its work 
all over the world. Later he found himself in one 
of the round-table sessions, that on small hospitals and 
their problems, conducted Thursday morning by Mother 
M. Immaculata, Mother General of the Sisters of St. 
Martha, and the news spreading, the session practically 
resolved itself into one of the MacEachern open 
forums, which have featured so many hospital meet- 
ings, with standing room at a premium. 

Dr. Bachmeyer spoke Wednesday morning on “Re- 
sponsibility for Progressive Excellence for Service,” 
and enlarged upon the central idea that the hospital, in- 
dispensable in the treatment of illness, must keep pace 
with the advancement of science. He acknowledged 
that the development of the hospital has been largely 
haphazard, from the standpoint of the community, and 
that expansion in many cases has been without due 
regard to the needs of the community. Every com- 
munity should have an orderly program for the de- 
velopment of its hospital program, as well as for other 
public services. 

As other speakers had done, Dr. Bachmeyer stressed 
the grave problems of finance at a time when it is 
difficult to maintain adequate service in the face of 
decreasing revenues, spoke of personnel problems 
growing out of the unrest of labor and the demands of 
unions, and of the necessity of informing the public 
more thoroughly than ever before of the true inward- 
ness of hospital service. 

Round table on medico-legal problems, purchasing, 
maintenance, including air-conditioning, the hospital 
pharmacy, and special phases of nursing and adminis- 
tration, occupied profitably much of the time of the 
convention aside from the general sessions referred to. 


Loeser Laboratory Expands 


» » Loeser Laboratory, Inc., who purchased the Col- 
well Pharmacal Corporation on April 15th, is now lo- 
cated at 37 West 26th Street, New York City. Loeser 
Laboratory is a pioneer manufacturer of parenteral 
medications. In addition to the complete line of Col- 
well glandular products, a number of specialties, to be 
announced shortly,-have been added to the Loeser list. 
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INTERIOR DECORATING IN THE HOSPITAL 


» » 2» HOSPITAL INTERIOR DECORATING 
entails many factors concerning the knowl- 
edge of color application and its psychologi- 

cal effect on the individual. The experiments of psy- 

chologists show that colors can affect the moods of an 
individual. Colors can have such strong effects upon 
moods and emotions that color therapy is sometimes 
used in the treatment of nervous disorders. The cool 
side of the spectrum, colors which are related to blues 
and greens, have a quieting influence, but as the color 
grows darker and colder it becomes more depressing. 
Colors on the warm side of the spectrum, those re- 
lated to red and orange hues, have a cheerful, com- 
forting effect, but they may increase stimulation and 
excitement when the colors become very intense and 
near to red. Since color has such a definite effect upon 
the emotions of an individual, the application of it in 

a hospital room must be carefully considered. 

In the home the personality of the person living in 
it is expressed in his choice of furnishings while in the 
hospital room the personality of the patient is not known 
and definite masculine or feminine furnishings cannot 
be used. Therefore, it is better to create impersonal 
surroundings and let the individual make the room 
more homelike with the use of favorite books or maga- 
zines and other accessories. A transitional quality should 
be present, which may be achieved by selecting furnish- 
ings neither distinctly light nor heavy, patterns neither 
very small nor very large, and colors neither dainty 
nor heavy. 

The procedure to follow in planning a color scheme 
is to decide upon the background colors. Small dark 
rooms may be made to seem larger and lighter if the 
walls are a light color. Warm colors wi!l bring cheer 
and the effect of sunshine into a north room. The 
size of the room, the number of windows, and the 
amount of light greatly influence the color chosen for 
the walls. Since the exposure of the room pictured is 
north with one window on the north side, a warm color 
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scheme is more agreeable than one in which the cool 
colors are dominant. All of the warm colors, from 
yellow through red, appear in the room in many values 
and intensities. They range from the yellow beige 
furniture to the red orange used for the chair cover. 
The bright reds, yellows and blues are brought out in 
the flowers which will be placed in the room. 

The color for the walls is blue-green, which was 
needed to secure variety and give an impression of 
color balance. The yellow used in mixing the blue- 
green is brought out in the yellow beige furniture. This 
color tends to make the walls brighter and gives the 
room more light. The woodwork is a trifle darker than 
the wall in order to afford slight contrast, but little at- 
tention is called to it and it is kept as part of the back- 
ground. 

The window is treated with a creamy white venetian 
blind, which accents the window and allows more light 
to come into the room without appearing too intense. 
The drapes are transparent, are the same color as the 
walls and so become a part of the walls, enlarging the 
background. The valance affords a point of interest 
which breaks the monotony of the plain, solid color 
of the wall. 

The floor is black marbelized linoleum which forms 
a good base for the room. There is no border at the 
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edge, giving the room the maximum appearance of size. 
The rugs are plain and blend with the color of the 
furniture so that a transitional movement from the 
floor to the furniture is acquired. The pile weave of 
the rugs show interesting texture, and it is not too high 
to allow dirt and dust to lodge in the body of the rug. 

When arranging colors in a room it is necessary to 
consider the effect of solid color and of “broken color.” 
There should be a pleasant distribution of surfaces 
with plain color and those which show some variation 
in color, either through pattern or texture. If every- 
thing in the room were of plain, solid colors the room 
would lack interest, while if the colors were broken too 
much through pattern it would look restless. In this 
illustration the walls, the drapes and the furniture are 
in plain colors, but the texture of the rugs and the pat- 
tern in the slip cover are irregular enough to make the 
colors vibrate. 

In choosing material for a slip cover, one should 
take into consideration the size of the chair, the gen- 
eral color of the furnishings and the personality that 
is expressed in the room. The type of design to be 
selected depends upon the general character of the 
room. Designs for an impersona! cover should be 
conventionalized in form or color, or in both, and an 
imitation of flowers and birds is in poor taste. Such 
imitations cause a feeling of restlessness and confusion 
and that feeling should be avoided. Well-selected slip 
covers furnish one of the best means for the introduc- 
tion of pattern and color into a room, and a room which 
might otherwise seem too plain may appear well fur- 
nished by the addition of an interesting slip cover. The 
slip cover selected for the chair in this room is con- 
ventional in design and introduces warmth, friendliness 
and interesting, sparkling contrast. The background is 
red-orange with the dominant colors of the walls and 
furniture blended into the design of the material. 

Good furniture will give many years of satisfaction 


and for that reason careful selection of well constructed 
pieces should be made. Every piece of furniture should 
be suited to its purpose and surroundings. If the piece 
is the type in which comfort is a factor, it should be 
distinctly comfortable. Furniture should be simple in 
its structural and its decorative design. 

The spirit of the modern style, which so definitely 
prevails at the present time, is impersonal and it is as 
much unlike the intimate, traditional styles of the past 
as it could be. 

Some of the styles which seem to harmonize with 
modern style are the Chinese, the French Directoire 
and Empire periods or the styles which are based upon 
them. There are occasional pieces of simply designed 
furniture, which do not belong in any style classifica- 
tion but which have so much in common with the spirit 
of modern furniture that they are combined with it. 
Modern furniture is used most successfully against 
backgrounds which are plain and have no suggestion 
of classic moldings or paneling. The simple design of 
the furniture makes it impersonal and satisfactory for 
a hospital room. Too much straight line is monotonous, 
and this becomes more noticeable if several straight line 
pieces are used together. Curved lines give movement, 
but they must be modified or the room will look rest- 
less. The chair in this room shows dignity, refinement 
and grace of line, combined with beauty of proportion. 
It also suggests its function and comfort. 

In arranging the furnishings in a room, rhythm 
goes a long way toward giving the room fine quality 
and an impression of livableness. One of the funda- 
mental principles in the arrangement of furniture is 
that it should be grouped according to its use. The 
furniture and decorative objects should be arranged so 
that the eye will be carried along each piece toward a 
center of interest. To the visitor, the patient is the 
central point of interest, but the room must be ar- 
ranged so the patient wi!l have a point of interest. The 

social grouping in front of 
the window is the point of 
interest to the patient. 
There is good line move- 
ment which carries the eye 
from the chair to the win- 
dow, to the straight chair 
and back to the point of 
interest. 

Much of the charm of a 
room depends upon success- 
ful lighting. The standard 
for lighting a room, from 
the point of view of eye 
comfort as well as beauty, is 
a softly diffused light which 
has much the effect of a 
comfortably lighted room in 
daylight. It is injurious 
to the eyes to have some 
parts of a room in deep 


A PRIVATE ROOM ... of the 
better type in the program of re- 
decoration at the Presbyterian 
Hospital. 
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shadow while other parts are brilliantly lighted. Lamps 
should be well distributed so that there may be a fairly 
even light throughout the room. The advantage of 
this type of lighting is that it affords an opportunity 
for pleasant coloring, and, by throwing parts of the 
room into soft shadows, creates an air of informality 
and hospitality that cannot be secured with strong, gen- 
eral illumination. 

The design of the lamp should suggest its purpose 
and all eccentric shapes should be avoided. The lamp 
base should be well balanced, simple and beautiful in 
structure. The shade should be in proportion to the 
base and so shaped that it throws the light as far out 
as desired. The use of a white lining will add to the 
amount of light which is reflected. In selecting colors 
for the lamp shade, consider first the color effect in the 
room in daylight, and second, the color effect in the 
room at night. The lamp light should have a warm, 
cheerful quality which will soften the colors in the 
room. The colors selected for lamp shades should be 
becoming, subtle and in harmony with the room. The 
best colors are those which, in themselves, suggest the 
color of light. 

The bedside table lamp suggests its purpose. The 
base and shade are in proportion to each other and are 
well balanced. The shade has a white lining which adds 
appreciably to the amount of light reflected. The lamp 
shade suggests the color of light and makes the color 
effect in the room about the same in daylight as at 
night. The lamp throws an indirect light on the ceil- 
ing and walls and gives a soft, warm quality to the 
room, and much the effect of daylight. 

All the colors in the room are beautiful and in har- 
mony with each other. The color of the walls is inter- 
esting and makes the room cheerful; the furniture is 
light in color and brightens the room; the drapes and 
window treatment are soft and restful. The room is 
not overcrowded, but those things which it contains 
show good taste. Its furniture is convenient for use 
and balanced in arrangement; the room is thoroughly 
comfortable and pleasing. The psychological effect of 
this room on the patient should be pleasant and restful. 

This is one of several color schemes which would be 
suitable in this room. The same genera! principles of 
color application and selection and arrangement of fur- 
niture are carried out in all redecorating and refurnish- 
inz at Presbyterian Hospital. 


BOOK REVIEW 


SALARIES IN MepicaL SocraL Work 1N 1937; Ralph 
G. Hurlin; paper, 36 pages, 20 cents; Russell Sage 
Foundation, New York City. 

With its usual thoroughness, the Russe!l Sage Foun- 
dation has made a study of training salaries and work- 
ing conditions of medical social workers, using 1937 
as the basis of the study. The study covers 472 agencies, 
employing 1,853 workers of all grades in all types of 
institutions, operating in 41 states. The study shows 
the basic education as well as that for the special work, 
salaries, maintenance and other factors influencing the 
work are carefully analyzed. 
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Does the Hospital Practice Medicine? 
(Continued from page 15) 





applicable or suitable in all instances, nor should any 
such arrangement permit the hospital or the physician 
to exploit the other or the patient. 

“6. The medical work of physicians is coordinated 
through existing hospital staff relationships, resulting 
in higher quality of medical care, greater efficiency in 
hospital service and lower cost to the patient. 

“7. The responsibility for providing adequate and 
economical hospital care for the American people is not 
the responsibility of hospital trustees and administrators 
alone, but calls also for the participation of hospital 
medica! staffs and of the entire medical profession. 

—Board of Trustees, 
American Hospital Association.” 

At a meeting of the Michigan Hospital Association, 
held June 23 and 24, the following resolution was 
adopted : 

“Hospital care shall be construed to mean those serv- 
ices set forth in the paragraphs above and shall be 
given to members in accordance with the by-laws of 
group hospital service or group hospital insurance as 
it may be incorporated, which are made a part of this 
contract. Such services, however, shall not include 
(a) the services of the member’s attending physician 
or surgeon, radiologist, pathologist, anesthetist, special 
nurses or their board; (b) hospital care for pulmonary 
tuberculosis (after diagnosis as such), venereal dis- 
eases, quarantinable diseases, alcoholic or drug addicts, 
mental disorders, or hospital care which is provided 
without cost to the members under the laws enacted 
by the legislature of any state, or the Congress of the 
United States (as for example, Workmen’s Compensa- 
tion Laws) ; provided, however, through special agree- 
ment between the hospital and the head of the respec- 
tive departments involved, such hospital may agree to 
include. in the contract the service of its laboratory 
and anesthetic departments.” 

Insofar as can be learned at this time, the American 
College of Surgeons has not yet taken any action in 
the matter but, since it is so vitally interested, it will no 
doubt exert its influence to secure a settlement of so 
important a question. 

It would appear that all three national organizations 
concerned with medical practice in hospitals must now 
get together to settle the matter permanently. As sug- 
gested in an article appearing in the June issue of 
HospirAL MANAGEMENT, the time is ripe for coordina- 
tion and cooperation. 


Presbyterian Hospital ... 
(Continued from page 12) 





progress of Presbyterian Hospital and are mentioned 
because they are interesting examples of the far-flung 
vision of those whose interest and generosity have 
made possible the accomplishments of the institution. 


Building Progress 
In 1887 the Hamill wing was built at a cost of 
$12,000, contributed mainly by Dr. J. P. Ross and 
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Cyrus McCormick, Jr., in memory of Dr. R. C. 
Hami!l. The Daniel A. Jones Memorial Building was 
completed and furnished in 1889, at a cost of $120,000, 
which included a bequest left by Daniel A. Jones and 
additional funds from the Jones estate. This gave the 
hospital a capacity of 325 beds, and the institution was 
considered the finest and most modern west of the 
Alleghenies. The Private Pavilion Wing was added 
in 1908, increasing the capacity to 435. The Jane 
Murdoch Memorial building, completed in 1912, was 
made possible by a gift of $175,000 from the late 
Thomas Murdoch, and replaced the original Ross and 
Hamill Wings. 

Since then, additions and improvements have been 
made from time to time, inside and out, and the most 
modern equipment purchased as its worth was proved. 
The present capacity is 400 beds exclusive of bassinets 
in the nurseries. 

Improvements made in 1937 and thus far in 1938 
include the installation of glass cubicles in infants’ 
and children’s wards; refurnishing of the nurseries 
with individual bassinet carriers; redecorating, new 
floor covering and sliding curtains in the large ma- 
ternity ward; four new X-ray units; new tilt-type 
rotating respirator (iron lung); new canopy for the 
main entrance; redecorating and new floor covering 
in the general waiting room, redecorating and refur- 
nishing of a large number of private rooms and many 
other repairs and improvements in the way of re- 
decorating, new lighting, etc. 

One of the improvements now in process of com- 
pletion is the remodeling and equipping of a ward for 
the care of premature and other small or weak babies. 
This will greatly improve the facilities of the newborn 
service where procedures inaugurated in recent years 
have already effected a notable decrease in the num- 
ber of newborn deaths. 


A Teaching Center 

Through its affiliation with Rush Medical College, 
the hospital shared in the carrying forward of the rich 
traditions of Illinois’ oldest medical school, where de- 
votion to the advancement of medical science has out- 
weighed all other considerations for nearly a century. 
Many of the men, who during the middle of the last 
century laid the firm foundation on which was reared 
the splendid structure of Rush Medical College, were 
members of the hospital’s first medical staff. As years 
have passed other eminent members of Rush faculty 
have been members of the hospital staff and have had 
an active part in shaping the policies and promoting 
the growth of the hospital. Two former presidents of 
the American Medical Association have been presidents 
of the hospital staff—Dr. Arthur Dean Bevan, still an 
attending surgeon on the staff, and Dr. Dean Lewis, 
now chairman of the department of surgery in the 
School of Medicine of Johns Hopkins University. 
Three other A. M. A. presidents have been members 
of our medical staff—Dr. Nicholes Senn, Dr. Frank 
Billings and Dr. John B. Murphy. Many other na- 
tionally and internationally known names might be 
mentioned, not boastfully but in recognition of what 
these men of high ideals have contributed to the prog; 
ress and development of Presbyterian Hospital 

In addition to serving as a clinical teaching center 
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for Rush Medical College, Presbyterian Hospital has 
provided training for 649 interns and 77 residents in 
specialties, since the first intern began his duties in the 
fall of 1884. Information is lacking concerning only 
about 25 of these men and women. Seventy-two are 
known to have died. Of the others, 161 are teaching 
in medical colleges in different parts of the country. 
Four are deans of medical schools and one is a former 
dean. 

Former Presbyterian interns and residents are lo- 
cated in 36 different states, Hawaii, Philippine Islands, 
and Canada and several foreign countries. Eighteen 
states were represented at a reunion held on June 6 last 
and attended by 175 men and women. At that time a 
permanent organization, to be known as the Presby- 
terian Hospital Alumni Association, was formed. 


A Story of Cooperative Effort 

Throughout its history, Presbyterian Hospital has 
been fortunate in having had on its board of managers 
men of prominence and influence who have given freely 
of their time and means. Presbyterian church women 
and other public-spirited women have worked untiringly 
to aid the hospital in numerous ways, first as a Ladies’ 
Aid Society, then as the Woman's Auxiliary Board, and 
in more recent years as simply the Woman’s Board. 
Presbyterian Hospital has been built by the loyal serv- 
ice of its scores of managers and Woman’s Board mem- 
bers, the unfailing generosity and cooperation of its 
medical staff, the faithful and efficient service of its 
nursing staff and other hospital personnel, and the gen- 
erous support of thousands of men, women and chil- 
dren, whose gifts have ranged all the way from the pen- 
nies of the Sunday School children to sums of many 
thousands of dollars. 

Heading up, enlisting and coordinating this array 
of service and generosity, the hospital has had two 
administrators of vision, ability and devotion. Dr. 
H. B. Stehman, who was appointed medical super- 
intendent in 1885 and continued in this capacity 
until 1900, guided the hospital during its early years. 
Under his wise direction the hospital was enlarged con- 
siderably and became firmly established. The present 
superintendent, Asa S. Bacon, has been in charge since 
June 1, 1900. The 38 years of his regime span a period 
which has witnessed unprecedented developments in 
medical and hospital service, with which Presbyterian 
Hospital not only has kept pace but often has been 
in the vanguard. 


» « 


- 


» » McRae Memorial Tuberculosis Sanatorium for 
Negroes, Alexander, Arkansas, is having plans pre- 
pared for a building program; $150,000 state appro- 
priation is available. Wittenberg & Delony, Little 
Rock, are the architects. 

» » Ground has been broken for the new Shriners’ 
Hospital for Crippled Children, Spokane, Washington. 
The new hospital will have a 25-bed capacity and will 
cost approximately $60,000. The main floor will con- 
tain the children’s wards, offices, reception rooms, school 
room, dining room and library. Nurses’ quarters and 
space for a complete surgery will be on the second 
floor. The basement wi!l house the clinic rooms, dental 
room, kitchen and: other units. 
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PHARMACY, LABORATORIES 
AND SPECIAL DEPARTMENTS 








THE MAINTENANCE OF AN ACCEPTABLE 
CLINICAL LABORATORY 


IN THIS ARTICLE we are concerned 
with the average small hospital whose clini- 
cal laboratory, while neither impressive in 
exicnt, equipment or personnel, may carry a heavy load. 
The hospital clinical laboratory should be a separate 
department of the hospital and should be organized for 
the practical application of the fundamental laboratory 
procedures by the use of standard apparatus, equipment 
an methods for the purpose of ascertaining the pres- 
ence, nature, source and progress of disease in the 
human body. Adequate laboratory facilities require 
ample room space so located to insure a proper amount 
of light, ventilation and to be accessible to as many 
departments of the hospital as possible. The physical 
equipment should provide for the more common and 
less complicated examinations. Request for examina- 
tions, delivery of specimens and reports are time-con- 
suming, so it is imperative that the clinica! laboratory 
be centrally located. I have had experience with base- 
ment and top floor locations and found them expensive 
as well as inconvenient. 

It is my opinion that the solution of at least some of 
the problems of laboratory service for the small hospital 
lies in the development of centralized loca! units operat- 
ing nearby branches. In order to provide the proper 
care for patients, the smaller hospitals must offer an 
adequate laboratory service. Professional standards de- 
mand that the patient in the smaller hospital be given 
care equal to that provided in the larger hospital. The 
object of the laboratory is to supply the best service 
possible to the patient and hospital. Whether that leads 
to self support or not is up to the administrator of the 
hospital. However, there is danger in that sort of 
arrangement ; that is, in the exploitation of the labora- 
tory and its director for the benefit of the general funds 
of the hospital—something that should be discouraged. 
A few doctors and hospital superintendents are con- 
cerned about servicing the small hospital at a cost not 
prohibitive to the hospital. I am of the opinion that if 
pathology is practiced as other branches of medicine are 
practiced, the hospital need not be concerned with the 
cost at all. If it is accepted that laboratories are 
operated on a fee basis, there is hardly a hospital that 
cannot afford to have adequate and even progressive 
laboratory service under adequate laboratory direction. 

The laboratory director should have at least three 
years training as a clinical pathologist after having re- 


Presented at the Sectional Meeting of the ———— College 
of Surgeons, Houston, Texas, February 2, 3 and 4, 1938. 
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ceived his M.D. degree and finishing his hospital intern- 
ship in an accredited institution. He should be ener- 
getic, a good student and capable of doing pathology, 
general bacteriology, hematology, parisitology, serology 
and biochemistry. As in other fields, the personne! of 
a laboratory is its principal limiting agent. The tech- 
nicians should be sufficiently well trained to meet at 
least the requirements of the Board of the American 
Society of Clinical Pathologists. It is my conviction 
that a clinical pathologist should not consent to serve 
any hospital unless he be invested with fu!l responsi- 
bility for the conduct of the laboratory and choice of 
the personnel. The technician should not be so over- 
loaded with work as to necessitate hasty examinations 
or be required to do things for which he or she is not 
trained and competent. The expense of adequate tech- 
nical service is never an extravagance. 

A well informed pathologist can direct the work of 
two or more small hospital laboratories and practice his 
specialty ; that is, the right to consult and the right to 
give his service for respectable fees, evaluated by his 
own sense of dignity and honesty. Laboratory service 
is a personal service. This should remove from the 
hospital the temptation to sell to the public a branch 
of specialized medicine. It gives to the pathologist an 
independent sphere of operation through which he may 
develop a true sense of individual responsibility to the 
patients and his colleagues, in addition to examining 
specimens, the performance of postmortems and above 
all interpretation of these tests in the light of the clinica! 
picture. 

The time is most opportune for a general realization 
of the developing possibilities for up-to-date laboratory 
services in the small hospitals. Many hospital labora- 
tories may be fifteen or more years behind without its 
staff fully appreciating this defect. The increasing 
complexity of clinical pathology is such that the average 
physician cannot keep up with his own work and many 
of the advances in diagnostic aids offered by the labora- 
tory. Consultation with the clinical pathologist on mat- 
ters pertaining to the application and interpretation of 
laboratory tests should be available. Staff physicians 
are ultimately responsible for the development of their 
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hospital laboratory. The hospita! laboratory, suitably 
conducted under proper directions, is not only an 
integral part of the hospital but also should be the 
center of the hospital’s activities. 


Fever Therapy 


» » Shadowless ultraviolet radiation, covering a larger 
area at greater intensity, has been attained in an im- 
proved lamp employing a cylindrical quartz burner and 
a reflector of new design. 

A new all-metal air-conditioned cabinet has been de- 
veloped for use in conjunction with the Inductotherm 
in giving of artificial fever treatment. The patient, at 
rest upon a mattress of live latex within the cabinet, 
is surrounded by ‘circulating, properly humidified air 
treated to a temperature in step with that of the body. 
Fever, produced by the heating of the Inductotherm, 
is maintained by controlling the environmental tem- 
perature within the cabinet. 

A heart-rate recorder consisting of an electrocardio- 
graph-type amplifier and a special recorder draws a 
series of vertical lines, the height of which is propor- 
tional to the time between beats. Electrodes on the 
patient’s chest pick up the cardiovoltage, which is then 
amplified to operate a relay at each beat. This relay 
controls the start of the stylus across the paper, the 
stylus always moving at a constant rate-——Guy Bartlett 
in the “General Electric Review.” 





eC ovioy cc MEALTH-VACATION 
et 0 those (ot Lobes 


HOT SPRINGS 


NATIONAL PARK, ARKANSAS 


Rebuild your pep and restore health at Hot Springs, 
where outdoor sports are bracing and invigorating, 
and where the healing waters of 47 Government 
owned and supervised thermal springs give new 
life and happiness. America’s favorite vacation land. 


Lake Hamilton 


CHOOSE EITHER OF 
THESE MODERN 
HOSTELRIES HOTEL, APARTMENTS AND BATHS 
Comfortable rooms and beautiful 2,3 and 4 room 
apartments. Two fine restaurants. All sports and re- 
x <i, | creations available, Rates very moderate, from *1.50 
<= EASTMAN 
; =. HOTEL AND BATHS 
= joe Convenient in location, situated in its own pri- 
kaa, vate park... Government supervised bath 
house under the same roof... 500 attractive 
rooms, exceptionally low rates from*2 single. 


¥is 


Write for booklet 
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New Food and Drug Law 


» » Largely because of the efforts of the late Senator 
Royal S. Copeland, a new “Federal Food, Drug and 
Cosmetic Act” has been passed by Congress and has 
been signed by the President. 

The general provisions of the new law become ei- 
fective one year from the date of its signature by the 
President. Certain provisions, however, become effec- 
tive immediately. These include the prohibition against 
the introduction of new drugs before they have been 
tested; the prohibition against drugs which are dan- 
gerous to the consumer when used as prescribed on the 
label; the prohibition against cosmetics which may be 
injurious to users. 

Important provisions of interest to hospitals, in which 
the measure differs from the present law, are that it: 


(1) Brings therapeutic devices under control. In 
the past many curative claims have been made for 
devices which have no value. 


(2) Regulates drugs intended for diagnosing illness 
or for remedying underweight or overweight, or other- 
wise affecting bodily structure or function. 


(3) Requires adequate testing of new drugs for 
safety before they are put on the market. The elixir 
of sulfanilamide which caused the death of nearly 100 
persons last year emphasized dramatically the need for 
this provision. 

(4) Provides for the promulgation of definitions 
and standards for foods. The old law contained no such 
authority except for canned foods. This means that 
the definitions and standards, which under the old law 
were merely advisory, will now have legal force and 
effect. 


(5) Increases penalties for violations. Under the 
old law the maximum fine for the first offense was $200. 
Under the new act a first offense may be punished with 
a fine of $1,000 or one year imprisonment or both. For 
subsequent offenses under the old law the maximum fine 
was $300 or one year imprisonment or both. Under the 
new law this penalty is increased to a maximum of 
$10,000 or three years imprisonment or both. Even 
for first offenses where the court finds evidence of 
fraud or deliberate intent to violate the act the maxi- 
mum penalties are $10,000 fine or three years’ imprison- 
ment or both. 


(6) Provides authority for the Federa! courts to 
restrain violations by injunction. 


(7) Eliminates the necessity for proving fraudulent 
intent in the labels of patent medicines. Under the 
new law any such medicine proved to be worthless may 
be removed from the market. 


(8) Requires drugs intended for use by man to bear 
labels warning against habit formation if they contain 
any of a list of narcotic or hypnotic habit-forming sub- 
stances, or any derivative of any such substance which 
possesses the same properties. 


(9) Requires the labels of non-official drugs (those 
not listed in the Pharmacopoeias and Formulary) to 
list the names of the active ingredients, and in addition 
to show the quantity or proportion of certain specified 
substances. 
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- HOSPITAL 


Growth of Group Hospitalization 
» » The idea of pre-payment for hospital 
service has taken a very firm hold on the 
people of the nation and reports each 
mouth show the formation of new groups 
and a steady growth of those already 
organized, 

Yhe Associated Hospital Service of 
Southern California, under the executive 
direction of Dr. T. B. Rogers, reports 
the addition of two participating hospi- 
tals. Glendale Sanitarium and Paradise 
Vailey Hospital in National City, near 
San Diego, have joined the organization. 

The Hospital Service Association of 
Toledo, Ohio, has passed the 3,000 mark 
in enrollment of members, and plans are 
being rapidly developed to extend the 
service to include dependents. 

The Associated Hospital Service of 
Schenectady, N. Y., has added three hos- 
pitals to its list: Benedict Memorial Hos- 
pital at Ballaston Spa, Corinth Hospital 
at Corinth and St. Joseph’s Mercy Ma- 
ternity Hospital at Troy. 

The Hospital Service Association of 
Pittsburgh, Pa., has not announced spe- 
cific figures but it is reported that al- 
most all the hospitals of western Penn- 
sylvania now belong and that the mem- 
bership is steadily increasing. As yet 
this Association accepts only employed 
groups, setting a minimum of ten from 
any one company. 

In New Jersey the Hospital Service 
Plan has been extended to include Mercer 
County and an office has been opened in 
Trenton. 


Association of Western Hospitals 


» » The Executive Committee of the As- 
sociation of Western Hospitals has an- 
nounced that the city of Seattle, Wash- 
ington, has been selected as the site for 
the thirteenth annual convention and dis- 
play of exhibits of the Association dur- 
ing the week (tentative) commencing 
May 22, 1939. The Olympic Hotel has 
been designated as convention head- 
quarters. 


X-Ray Gift to Hospital 

» » An entire X-Ray unit, an operating 
room and four rooms for clinic patients, 
built with a $5,000 gift from Joseph V. 
Horn, are included in a new section of 
the Jefferson Hospital Department for 
Diseases of the Chest in Philadelphia. 
The new section will make the hospital 
complete and self-sufficient. 


NEWS OF THE MONTH. 


Survey of Medical Care 


» » The Chicago Medical Society has 
commenced a comprehensive survey of the 
need and supply of medical care in Cook 
County (Ill.) as a part of the national 
survey being conducted by the Bureau of 
Medical Economics of the American 
Medical Association. 

The study is being conducted by Dr. 
William H. Walsh of Chicago, consult- 
ing specialist on hospitals, under the aus- 
pices of the Committee on Medical Eco- 
nomics of the Chicago Medical Society, 
of which Dr. Herman L. Kretschmer is 
chairman. 

The objective of this study is to de- 
termine, so far as may be possible, the 
available facilities for medical care and 
preventive medical services, the prevail- 
ing needs and preferable procedures for 
supplying any deficiencies encountered. 

The scope of the study embraces an 
analysis of the free care given by every 
physician and dentist in Cook County; 
the number of free beds and the amount 
of free service given in hospita’s and 
clinics; of information from health de- 
partments, social service agencies includ- 
ing visiting nurses’ associations, pharma- 
cists and school health services, as to the 
lack of medical care and the relative 
morbidity rates among low and high 
income groups; of the facilities and re- 
sources of, and the demands upon, all 
voluntary and public welfare and relief 
agencies for medical relief; of the ex- 
perience of nursing organizations, phar- 
macists, etc., with respect to medical 
care; of a study of the medical services 
furnished by schools, colleges and other 
educational institutions; and finally, of 
medical services now available through 
industrial, fraternal, church-sponsored, 





THE HOSPITAL CALENDAR 


August 14-16—National Hospital Associa- 
tion, Virginia. 

September 23—American Protestant Hos- 
pital Association, Dallas, Tex. 

September 25—American College of Hos- 
pital Administrators, Dallas, Tex. 

September 26-30—American Hospital As- 
sociation, Dallas, Tex. 

October 17-21—American College of Sur- 
geons, New York, N. Y. 

October 9-15—Annual meeting of Ameri- 
can Dietetic Ass’n, Hotel Schroeder, Mil- 
waukee, Wis. 

October 25-28—American Public 
Association, Kansas City, Mo. 


Health 
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group hospitalization, community health 
and similar organizations. 

After the assembly of the required in- 
formation a report will be formulated 
based upon the findings and then sub- 
mitted to the American Medical Associa- 
tion. 

Dr. Walsh will be assisted in this study 
by Dr. Neal N. Wood, formerly superin- 
tendent of the Los Angeles County Hos- 
pital, Los Angeles, California, and more 
recently the Starling-Loving University 
Hospital, Columbus, Ohio, and a corps of 
investigators and statisticians. The esti- 
mated cost of the survey is $25,000. This 
expense will be defrayed by the Chicago 
Medical Society. Offices for the head- 
quarters of the study are located at 612 
North Michigan Avenue. 


New Buildings for 

Jewish Hospital 

» » Permits were applied for recently by 
officials of the Jewish Hospital in Cin- 
cinnati, for two probable additions to 
that institution. One permit was for a 
five-story wing to the present private 
pavilion and the other for a three-story 
research structure. 

Plans for the improvements have been 
made by Fechheimer & Ihorst, architects, 
and bids will be asked in the near future 
to determine whether the project will be 
carried out. 


Movement for Tuberculosis 
Sanitarium in Northwest Iowa 

» » Northwest Iowa may have a tuber- 
culosis sanitarium built -with the help of 
federal funds, if a project initiated by 
the northwest chapter of the Iowa Con- 
ference for Social Welfare is accom- 
plished. Letters have been sent to every 
director of relief of the chapter’s twenty- 
eight counties, urging them to bend their 
efforts toward getting federal funds al- 
located for the purpose. 


Marquette Hospital 

Opens Couzens Unit 

» » Made possible by a grant of $50,000 
from the Children’s Fund of Michigan, 
a 35-bed unit of St. Luke’s Hospital, 
Marquette, Mich., has been put into serv- 
ice. It is named the Couzens Memorial 
Building in honor of the founder of the 
Children’s Fund and cost $100,000. 
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Plan New Kosher Hospital 

» » A movement to seek support for a 
strictly Kosher Jewish hospital, located 
in Benton Harbor, Mich., is underway 
in Chicago’s orthodox circles, according 
to David R. Balkin, chairman of funds 
and a member of the executive board of 
the hospital. 

The institution was built by Sister 
Mary Purnell and Francis Thorpe of the 
City of David in Benton Harbor. Known 
as the King David Hospital, the new 
institution also will serve as a rest haven 
for patients seeking a country atmos- 
phere. Facilities will include a pathologi- 
cal laboratory and a large clinic. 


Urge New Hospital Unit 
» » Construction at Knoxville, Tenn., of 
a new state hospital for mental patients, 
at a cost of $1,250,000, was recommended 
recently by an advisory committee on 
mental hygiene, named several months 
ago to study and make a report on im- 
provements needed by the State Depart- 
ment of Institutions and Public Welfare. 
The recommendation was the largest 
item of a $3,276,000 building program 
proposed by the committee at a meeting 
in Nashville. The findings will be in- 
cluded in legislation to be prepared for 
the next general assembly. 


Hospital Planned for Pittsfield 

» » At a special meeting of the Pike 
County Medical Society held recently in 
Pittsfield, Ill., a committee of doctors 
was named to take immediate steps look- 
ing toward the establishment of a county 
hospital in Pittsfield. Several plans of 
procedure were discussed, after which a 
committee was named to investigate and 
determine upon a feasible plan. 


Dominican Sisters to 

Open New Hospital 

» » Dedication of St. Joseph’s Hospital, 
Wellington, Texas, was held on June 
4th. Reverend Robert E. Lucey, Bishop 
of Amarillo, delivered the dedication ad- 
dress. 

The hospital was given the Dominican 
Sisters of the Catholic Church on April 
1 by Dr. E. W. Jones of Wellington, who 
had been connected with the institution 
for more than twenty years. It was for- 
merly operated under the name of the 
Wellington Hospital. 


New Municipal Hospital 
For Knoxville, Tenn. 


» » A proposal to seek a government 
loan and grant of $2,500,000 for con- 
struction of a new municipal hospital in 
Knoxville, Tenn., has been revived by the 
city’s medical men. The proposal was 
discussed at a recent meeting of the 
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Knox County Medical Association and 
preliminary plans drafted for applica- 
tion for a PWA loan of $1,250,000 and 
a grant of $1,125,000. 

The General Hospital is crowded, and 
doctors report that it is becoming in- 
creasingly difficult to get private hospita! 
rooms. The major portion of General 
Hospital was built fifty years ago. 


Welded Hospital Built 

Without Noise in 58 Days 

» » Freed from the machiue-gun rattle 
of the rivet hammer, the thirteen-story 
Woman’s Hospital of Pittsburgh has 
risen silently during fifty-eight noiseless 
working days in the midst of the Uni- 
versity of Pittsburgh’s Medical Center. 
In fact, the 1,000 tons of steel for Pitts- 
burgh’s first arc welded building were 
joined to the new Presbyterian Hospital 
with the Eye and Ear Hospital and the 
Children’s Hospital less than 200 feet 
away. The staccato beat of riveters was 
the last thing the physicians would pre- 
scribe for the hundreds of patients in 
these hospitals. 

To meet the stipulation of the Wom- 
an’s Hospital board of directors that the 
structure be welded together, the City 
Council granted a special construction 
permit pending passage of a new ordi- 
nance incorporating welding regulations 
in the building code. 
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Community Hospital Is Plan 


Of Bigfork People 

» » People in the Bigfork, Minn, vicin- 
ity are studying and working on a pro- 
posal to have a community hospital. The 
plan, as outlined, is to sell shares for a 
small sum each until enough money has 
been realized to enable the construction 
of a fairly good building. In this would 
be suitable offices for a physician and a 
dentist, and also several rooms where 
patients might be given proper care and 
attention by a nurse. 


Robert Koch Additions to Be 
Completed in August 


» » Construction work has been. started 
on the new children’s wards and an ad- 
joining playground at Robert Koch Hos- 
pital, St. Louis, Mo. It is expected that 
the new division, which will accommo- 
date about fifty tuberculous boys and 
girls, will be ready for occupancy by 
the end of August. 

The ground floor of Ward Building B. 
of the Koch Hospital group is being 
remodeled for both white and Negro 
children. At present 21 tuberculous chil- 
dren, all under ten years of age, are 
housed in one of the old cottages on the 
hospital grounds. The larger quarters 
will accommodate adolescent children 
with childhood type of tuberculosis who 
need sanatorium care. 


New Hospital Unit Dedicated 

» » Formal dedication of the first sec- 
tion of the new Hahnemann Medical Col- 
lege building, Philadelphia, was he'd on 
June 9th. The structure now being built 
on the site of the old Hahnemann Hos- 
pital will cost $400,000 and was made 
possible through a gift by Mrs. Emilie 
Foster Klahr of Philadelphia. The build- 
ing will be ten stories high and will con- 
tain an auditorium, a museum, adminis- 
tration offices, lecture rooms and labora- 
tories. 


Committee to Help Run 
General Hospital 


» » A committee of nine to advise the 
welfare board on administration prob- 
lems at General Hospital, Minneapolis, 
Minn., will be appointed by the welfare 
board, it was recently announced. Mem- 
bership of the committee will include 
two representatives each from the Hen- 
nepin County Medical Society, Minne- 
apolis branch of the Minnesota Hospital 
Association, Minneapolis Taxpayers As- 
sociation and Central Labor Union, and 
one from the Hennepin County Indus- 
trial Union. 

Under this plan, the committee will 
be asked to recommend a permanent ad- 
ministrative organization—whether one 
official should have entire charge ot the 
hospital or whether the superintendent 
should handle only surgical and medical 
problems with an administrative assistant 
to hand!'e business details. 


PERSONALS 


@ We regret to learn that ROBERT 
JOLLY, superintendent of the Memorial 
Hospital, Houston, Texas, was thrown 
from his horse on May 7th, breaking his 
left arm. Mr. Jolly apparently made a 
good recovery insofar as the fracture 
was concerned, but developed a_pneu- 
monia which was somewhat serious for 
a time. We are pleased to hear that he 
is now well on the road to recovery. 


@ ROY H. LONG, M. D., for sixteen 
years a member of the medical staff of 
State Hospital for the Insane, Morgan- 
town, N. C., has been appointed assistant 
superintendent of that institution by the 
executive committee of the hospital’s 
board of directors. 


@ We regret to learn that there is no 
essential change in the condition of MISS 
MURIEL ANSCOMBE, superintendent 
of the Jewish Hospital in St. Louis, who 
was previously reported seriously ill. 


@ MISS ANNA WILLENBORG, di- 
rector of the Department of Anesthesia 
at St. Joseph’s Hospital, Chicago, has 
been appointed full-time executive sec- 
retary of the National Association of 
Nurse Anesthetists. The Association 1s 
establishing an office at American Hos- 
pital Association headquarters, 18 E. 
Division St., Chicago. 
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@ WILLIAM F. OSSENFORT, M. D., 
former assistant surgeon general of the 
United States Public Health Service, has 
been named medical officer in charge ot 
the Federal Narcotic Hospital, now un- 
der construction at Fort Worth, Texas. 
Doctor Ossenfort was recently in charge 
of the Lexington (Ky.) Federal Narcotic 
Hospital. 


@ The diamond jubilee of SISTER 


ROSE SCHUTTE, a member of the Sis- 


ters of the Third Order of St. Francis, 
as well as the sixtieth anniversary of St. 
Francis Hospital, Peoria, Ill., was cele- 
brated on May 31st. Having administered 
to the community of Peoria for sixty 
years, Sister Rose is the first member 
of the Third Order of St. Francis to be 
feted as a jubilarian. Admitted to the 
order May 8, 1873, she was one of the 
first nuns in service at the hospital which 
was opened to the public in the same year. 


@ :EORGE B. KOLK has been ap- 
poiited manager of the veterans adminis- 
tration’s new hospital and regional offices 
at White River Junction, Vermont. The 
new hospital is expected to be completed 
in August. Mr. Kolk is now manager 
of the administration’s regional office at 
Burlington, Vermont, which will become 
a part of the White River Junction fa- 
cility. 


@ STANLEY FERGUSON has been 
appointed assistant to the director of the 
Chicago Lying-In Hospital, Chicago, and 
wi!l serve as Doctor Bachmeyer’s rep- 
resentative in operating that hospital as 
part of the University of Chicago Clin- 
ics. The hospital was taken over by the 
University of Chicago on June Ist of 
this year. 


@ GEORGE W. COOLING has been 
recently appointed secretary of the Chel- 
sea Hospital for Women, from the Royal 
Infirmary, Leicester, England. 


@ A. J. JOHNSON was recently elected 
president of the Lutheran Hospital As- 
sociation, which manages St. Luke’s Hos- 
pital, Fargo, N. D. He succeeds John 
Nystul. B. J. LONG replaces Mr. John- 
son as vice-president, and HANS 
CHRISTIANSON has been named sec- 
retary to succeed Dr. Axel Uftedal, who 
resigned. 


@ HENRY A. DYKES, M. D, has re- 
tired as chief medical officer of the Vet- 
erans’ Hospital after seventeen years’ 
service with the veterans’ administra- 
tion in Kansas City, Mo, and Wichita, 
Kansas. Prior to entering the govern- 
ment service, Doctor Dykes was super- 
intendent of a private hospital for twen- 
ty years at Lebanon, Kansas. 


@ EUGENE N. NESBITT, M. D., has 
resigned his position as medical director 
of Sunshine Sanatorium, Grand Rapids, 
Michigan. 


@ MISS MARY MARSHALL, super- 
intendent of Dixie Hospital, Newport, 
Va., for eleven years, has resigned that 
position. She is succeeded by H. W. 
KINDERMAN, M. D., retired ‘Unit- 
ed States army physician. 
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DEATHS 


@ JOSEPH A. LANAHAN, M. D., for 
the last three years medical supervisor 
of the ’-w York City Hospital on Wel- 
fare Islaud, died June 3rd after a two 
weeks’ illness. He was 64 years old. 
At the time of his death he was a lieu- 
tenant colonel in the United States Army 
Medical Reserves. From 1925 until 1931, 
he was medical superintendent of Lincoln 
Hospital, in the Bronx, and later served 
at Morrisania Hospital and the Bel!evue 
Psychiatric Hospital. 


@ MRS. ELIZABETH WILMOT 
NEWCOMB, 78, who founded Stony 
Wold Tuberculosis Sanatorium for 
Girls in 1902 at Lake Kushaqua, N. Y., 
died May 3lst at the sanatorium. The 
sanatorium was founded as a means of 
aiding young girls who, suffering from 
tuberculosis, were unable to secure ade- 
quate medical treatment. She was also 
the founder of the Santa Clara rest home 
at Santa Clara, N. Y. 


@ AMOS CARTER, M. D., for eleven 
years superintendent of the state sani- 
tarium at Rockville, Ind., died May 30th. 
At the time of his resignation as superin- 
tendent of the institution in November, 
1930, Doctor Carter was the oldest of all 
state institution heads. He was 85 years 
old at the time of his death. 


PROJECTS 


@ Department of the Interior, Washing- 
ton, D. C., has awarded contract to John 
McShain of Baltimore for construction 
of Continued Treatment Building No. 4 
at St. Elizabeth Hospital in Washington. 


@ Ground for the new $300,000 Little 
Traverse Hospital, Sheboygan, Mich., 
was broken at ceremonies on May 23rd. 


@ State hospital at Moose Lake, Minn., 
was formally opened and dedicated on 
June 11th. 


@ The State Board of Health, Jefferson 
City, Mo., has approved preliminary 
sketches for construction of a Trachoma 
Hospital at Rolla, Mo. A $75,000 ap- 
propriation is available. Eckel & Al- 
drich, St. Joseph, Mo., are the archi- 
tects. 


@ St. Louis Board of Public Service is 
planning to rebuild a portion of the City 
Hospital at Carroll and Dillon Streets. 
The approximate cost is $1,250,000, and 
the city will apply to PWA for a grant. 
Two old wings, the observation ward 
building and the radiology building, will 
be razed and a new modern building 
erected in their place, plans for which 
are now being prepared. 


@ The State Board of Control, Austin, 
Texas, will soon ask bids on construc- 
tion of a $110,000 building and equip- 
ment at State Tuberculosis Sanatorium, 
Sanatorium, Texas. Plans are completed 
and have been submitted to the Board 
for approval. Phelps & Dewees & Sim- 
mons, San Antonio, are the architects. 
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@ A bill has been introduced in the 
Louisiana State Legislature providing for 
a $100,000 appropriation for the construc- 
tion of a hospital and bathhouses on 
state-owned land in Rapides Parish, for 
crippled children and indigent cripp'es. 


@ Louisiana State Hospital Board, Ba- 
ton Rouge, has received low bid from 
Caldwell Bros. and Hart, New Orleans, 
for construction of foundations for the 
proposed 250-bed charity hospital in Mon- 
roe, La. 


@ The St. Louis Board of Public Serv- 
ice plans a construction program at Rob- 
ert Koch Hospital during the next three 
years. Plans include three ward build- 
ings, new nurses’ home, new employees’ 
building, and a new administration build- 
ing. Room for 1,000 additional patients 
will be provided. 


@ Mayor Frank Hague of Jersey City, 
N. J., has announced that a $1,000,000 
surplus from a $4,500,000 PWA grant 
made two years ago would be used to 
build a 16-story addition to the Jersey 
City Medical Center. The new building 
will replace a four-story structure now 
being used as a service building. 


@ Plans for the Triboro Tuberculosis 
Hospital on the grounds of the Queens 
General Hospital, New York City, were 
filed recently by Eggers & Higgins, ar- 
chitects, who estimate the cost at $3,400,- 
000. Plans provide for a twelve-story 
brick hospital and administration build- 


ing. 


@ The State Board of Control, Austin, 
Texas, has plans completed for a $55,000 
dormitory at Abilene State Hospital. 
Gaskill & McDaniel, Abilene, are the 
architects. 


@ Construction work on the $175,000 
five-story addition to St. Francis. Hos- 
pital at Cape Girardeau was begun this 
month. The building is to be erected 
independently of the existing structure, 
and is expected to be ready for occupancy 
early in 1939. The bed capacity of the 
new structure will be 50, bringing the 
hospital capacity to about 120 beds. 


@ The Building Committee of the Hos- 
pital for the Women of Maryland, Bal- 
timore, asked bids on June 15th for con- 
struction of $330,000 alterations and ad- 
ditions to the hospital. A three-story 
central wing will be replaced with a four- 
story fireproof building. Crisp & Ed- 
munds, Baltimore, are the architects. 


@ Dr. H. E. Trimble, superintendent of 
the U. S. Marine Hospital in Galveston, 
Texas, is seeking a Federal appropria- 
tion for additions and improvements to 
the hospital. Plans include construction 
of a wing addition to accommodate 50 
to 75 ‘beds, adding one floor on the pres- 
ent one-story wing, which will be used 
as a laboratory. 


@ Trustees of the Duke Endowment 
have approved a gift of $24,000 to the 
Mercy Hospital, Char'otte, N. C., for 
its $100,000 building campaign. The 
hospital plans construction of a new 35- 
bed wing, with five operating rooms. 
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IN THE SUPPLIERS’ LIBRARY 


No. 568. Gendron Wheel Company has issued its 1938 
catalog and price of Gendron wheel chairs and hospital 
equipment. Many types of wheel chairs are illustrated and 
described as well as commodes, reading tables, back rests 
and cushions, treatment and examining tables, wheel stretch- 
ers, etc. 


No. 567. Roche-Organon Catalog-Price List. With the 
announcement of its new line of “Endocrine Preparations 
of Rare Quality,” Roche-Organon, Inc., has released a spe- 
cial hospital price list covering all items immediately avail- 
able. This price list also serves as a catalog, containing 
descriptions, therapeutic indications and details as to admin- 
istration. Products proving of special interest to institu- 
tions include the Roche-Organon Pituitary Solution, U.S.P., 
a preparation of mixed liver and stomach substances known 
as Bmaemon and a concentrated liver extract called Per- 
naemon Forte. Two items previously listed as Roche spe- 
cialties but now appearing in the Roche-Organon catalog 
are Diiodotyrosine and Thyroxine. 


No. 566. American Sterilizer Company has for distribu- 
tion reprints of the article by Weeden B. Underwood on 
“Disinfection of Mattresses, Pillows and Bed Linen,” which 
was published in the February, 1938, issue of HosprraL Man- 
AGEMENT. 


No. 565. “Theory of Vibration Control” is subject of a 
reprint which has been made available by The Korfund 
Company. This treatise covers the subject of machinerv 
vibration transmission and its elimination; it is illustrated 
with photographs, drawings and sketches which indicate 
clearly all important points discussed in the text. 


No. 564. Combustion Engineering Company, Inc., has 
published a 16-page catalog dealing with the latest designs 
and details of Elesco fin-tube economizers. In addition to 
describing these designs, the catalog discusses factors gov- 
erning the selection and application of economizers and 
shows numerous typical installations in modern steam-gen- 
erating units. 


No. 563. Elgin steel cabinets for hospitals, laboratories, 
schools and similar plans is subject of a four-page folder 
issued this month by the Elgin Stove & Oven Company. 


No. 562. Bulletin No. 77, issued by the American Coal 
Burner Company this month, describes the Fyr-Feeder, a 
modern coal-burning device. A data sheet is enclosed with 
the bulletin which illustrates graphically the savings made 
in four Fyr-Feeder equipped plants. 


No. 561. “Improved for Food Service Equipment—No. 
35 Monel,” a booklet published this month by the Inter- 
national Nickel Company, tells about the new harder tem- 
per, mill-finished Monel sheet especially developed for the 
food service and hospital fields. This booklet not only de- 
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Request to Hospital Management will bring 
these new folders and latest information 
about equipment and supplies. Ask for 


them by numbers for convenience. 





scribes the characteristics of No. 35 Monel but contains nu- 
merous illustrations of typical Monel installations through- 
out the country. 


No. 560. Westinghouse Type C general purpose tur- 
bines, with capacities ranging from 5 to 500 H.P. at tur- 
bine speeds of 1000 to 5000 r.p.m., are described in a twelve- 
page illustrated booklet published recently by Westinghouse 
Electric & Manufacturing Co. 


No. 559. Owen Silent Spring Company, Inc., has for 
distribution a mailing piece entitled ‘Prescription for a 
Good Night’s Rest.” Subject matter of the folder is the 
firm’s “Perfect Posture” mattress. 


No. 558. A new 48-page catalog (No. 52-53) has been 
issued by The Fairbanks Company on its line of platform 
and special trucks. Illustrated and described are all stand- 
ard designs in addition to many styles for special purposes. 


No. 557. “American Hari-Kari” is the subject of a small 
eight-page booklet issued this month by the Hydro-Therm 
Sterilizer Corporation. The booklet contains a reprint of 
an address by Henry M. Finn on sterile glasses and utensils. 


No. 556. Brown Instrument Company has recently pub- 
lished a folder, No. 89-6, on air-operated controllers, the 
adaptability of which is demonstrated in a representative 
list of fifty applications. 


No. 547. “100 Years Making Salt and Pepper Shaker 
Tops” is title of a new 16-page booklet, issued recently by 
Collins & Wright, Inc. 


No. 543. The new Ideal catalog on “Scientific Hospital 
Meal Distribution,” recently issued by the Swartzbaugh 
Manufacturing Company, pictures in an attractive way the 
many advantages of this firm’s wide line of food conveyor 
systems. An interesting feature is the grouping of these 
un‘ts so that any room, on short notice, becomes a dining 
room. 


No. 520. The Barnstead Still & Sterilizer Company has 
just published a new complete catalog of water distilling 
equipment and accessories. Containing approximately 70 
pages, the book gives complete details of the construction 
and operation of all Barnstead Stills. Included are small 
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laboratory stills, medium-sized stills for laboratory and in- 
dustrial plants, large industrial type stills, “extra duty” stills 
for hard water service, and single, double and triple stills 
for hospital use. In addition to the stills, storage tanks, 
mountings, automatic controls and cut-offs are illustrated 
and described. Complete data tables containing sizes, 
weights, capacities and other information are given on 
practically every piece of equipment in the book. 


No. 518. “A Complete System of Medical Records for 
the Hospital.” A new booklet presenting a check-list of 
approved forms which comprise the clinical chart of the 
patient; also those which are used in the admitting, account- 
ing and other departments to form a complete system. 
Prepared by the Physicians’ Record Company. 


No. 511. “Baby Chart”—a compact folder for distribu- 
tion to mothers, describing essential points in the external 
care of the baby. Published by The Mennen Company. 


No. 490. The Barnstead Still & Sterilizer Company has 
released a new bulletin on the latest models of the “Long- 
wood” Instrument Sterilizer, which uses hot oil as the 
sterilizing medium. Photo-micrographs are used in the 
bulletin to show the protective feature of hot oil. 


No. 489. “The story of the Electro Sheet,” a modern 
rubber-electric heating pad, has recently been published by 
The Seamless Rubber Company. 


No, 485. General Electric X-Ray Corporation has for 
distribution an eight-page book on its RT 1-2 Rotating 
Anode Coolidge Tube, an X-ray tube to cover the entire 
field of diagnostic roentgenography. 


No. 479. “The Care and Handling of Hospital Rubber 
Goods” has been published by the Surgical Division of the 
Miller Rubber Company, Inc. The booklet will be of consider- 
able value to those in the hospital whose job it is to obtain 
the maximum use from rubber goods. 


No. 465. Roche Price List Supplement. To bring your 
hospital price list of Roche pharmaceutical specialties up to 
date, Hoffmann-La Roche has issued a supplement dated 
1938. Price reductions and changes are announced in con- 








nection with Berocca (synthetic Vitamin B: Roche), Imadyl 
Unction, Larocaine Hydrochloride, Oleo-Bi and Vitamin C. 
The supplement includes a complete schedule of hospital 
prices on the new Vi-Penta Perles, containing vitamins A, 
Bi, C: (G), C and D. Time saving order blanks for Roche 
products are gladly furnished at any time. 


No. 453. “Feeding for Health.” 20 pages of illustrated 
information on the achievement of higher standards of food 
service at low cost. A score of actual photographs and 
architects’ plans of Pick kitchen installations in modern hos- 
pitals are included. Bedside Service, Cost of Operation, 
Space Allotments, Sanitation, Personnel Dining Rooms and 
Planning New Hospital Kitchens comprise but a few of the 
many subjects covered. Albert Pick Co., Inc. 





No. 451. “The Modern Method of Controlling Steriliza- 
tion.” <A descriptive and informative pamphlet which ex- 
plains the Diack Control and indicates precautions for its 
proper use. Included are many interesting facts concern- 
ing the characteristics and correct operations of small and 
large autoclaves. A. W. Diack. 


No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dis- 
pensers, Baby Oil, Disinfectants, Floor Finishes, Floor 
Waxes, Furniture Polish, and other Hospital and Institu- 
tional supplies. The Huntington Laboratories. 


No. 440. “Relating to the Selection, Arrangement and 
Installation of Sterilizers.” A twenty-four page booklet 
containing 38 drawings and plans of various types of ster- 
ilizer, urinal, autoclave, and condenser units, as well as floor 
plans of typical installations. American Sterilizer Company. 


No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” 
Nature, chemical characteristics, indications for administra- 
tion, diagnosis of vitamin C deficiency, and the employment 
of the synthetic in a number of other conditions is discussed 
interestingly in this pamphlet. Hoffmann-La Roche, Inc. 


No. 428. “Vitamin C Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Con- 
ditions.”* Written in non-technical language, this pamphlet 
clearly explains the technique its title indicates. A_ bibli- 
ography of literature on this subject is also contained in 
the booklet. Hoffmann-La Roche, Inc. 








When You Plan to Buy 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 


be sent to you without obligation. 
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NEW APPLIANCES AND EQUIPMENT 





Palm Print Method of 
Infant Identification .. . 





» » The increasing interest in the palm print method 
of infant identification has led to the development 
of an outfit to be used for making the prints. The 
new outfit is a product of Physicians’ Record Company. 

In preparing a special record card for palm prints 
the classification formula of Dr. Gilbert P. Pond has 
been provided for. Dr. Pond’s articles describing his 
research in the subject have appeared in hospital and 
medical journals. Infant palm printing has been dem- 
onstrated as a method which provides positive identi- 
fication which may be relied upon not only in infancy 
but throughout the life of the individual. 

The outfit for taking palm prints includes the fol- 
lowing supplies and equipment: card plate of stainless 
steel for holding the record for printing; ink plate of 
stainless steel for inking infant’s palm; identification 
ink; ink roller; record cards for male and female in- 
fants; bottles for the three cleansing fluids ; magnifying 
glass for examining prints; tray with compartments 
for infant and for the supplies used in printing; steel 
cart onto which the tray fits, equipped with casters so 
that it may be moved to the delivery rooms. 


Glass Marking Inks 


» » Inks for marking on glass, porcelain and metal 


have been developed by the Westinghouse Electric & 
Manufacturing Company. 

Glass marking inks in both black and white, which 
adhere to a surface when applied with a steel pen are 
available. The composition of these inks is such that it 
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will not interfere with the vacuum conditions in a 
vacuum chamber where it may be used. If set by the 
application of a moderate temperature they cannot be 
removed completely by ordinary scraping. Both of 
these inks can be used on glass beakers, porcelain sur- 
faces and thermometers, as well as for decorative effects. 

A silver monogram ink, used primarily for the ‘““W” 
monogram on Mazda lamps, has also been developed. 
This ink may be applied with a rubber stamp, but in 
order to fuse the metallic silver deposit into the glass, 
it must be dried by the application of heat. 

A black monogram ink, drying in two minutes, and 
which can be applied with a rubber stamp is also on 
the market. 


Automatic Humidifier 














» » The small humidifying unit, illustrated above, with 
a capacity of 114 pints per hour, has many adaptations 
in hospitals, operating rooms and sanitariums, accord- 
ing to the manufacturer. The introduction of one or 
more units will serve as an air conditioner and meet any 
desired humidity specification, and because it can be 
tapped into the regular water supply or storage tank, it 
eliminates the necessity of installing special equipment 
to handle water. 

Mounted inside the spun-copper bowl is-a waterproof 
motor. It drives a mechanism to break water in the bow! 
into finely divided mist and mixes it for delivery with 
sufficient air to complete vaporization. The vapor rises 
from the top of the bowl, as indicated in the illustration. 

Makeup water is supplied through a small connection 
in the side of the bowl, the connection being equipped 
with a brass float-valve, employing a valve cap contain- 
ing a live-rubber disc which fits over the water inlet. 
Its operation is contro!led by a Friez-humidistat with a 
range of 10 to 100%, and a working range of 10 to 
85%, at temperatures from 40 to 150° F. 


Safety Scaffold 


» » A new all-aluminum safety scaffold is announced 
by the Aluminum Ladder Company of Tarentum, Pa. 
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This lightweight ladder scaffold can be used for clean- 
ing ceilings and walls of hospitals, schools, clubs, 
churches and other institutions where extensive scaf- 
folding is ordinarily required to facilitate maintenance 


operations. Both the scaffold ladder and the staging 
are adjustable, with the latter providing adjustment up 
and down for a distance of six feet. When placed on 
the -top of the 17 foot scaffolding, it is suitable for 
cleaning the standard 23 foot ceilings, but it can be 
subsequently lowered to a height suitable for working 
on ceiling as low as 18 feet. 


Silver Burnishing Machine 


» » Recently announced by Nathan Straus-Duparquet, 
Inc. is the Brighton burnisher, illustrated above. Fea- 
tures of the new burnisher are its traction drive, ex- 
treme compactness, portability and low price. It oc- 
cupies a space 16 by 22 inches and is 30 inches high; 
high enough for practical operation, yet low enough to 
roll under any dish table or sink drainboard when not 
in service. 

The tumbling barrel is 8 by 12 inches, and has a ca- 
pacity of 12 to 14 dozen pieces of flat ware per charge. 
It will produce a high lustre in five to seven minutes. 
The machine is driven with a 4 H.P. motor and can 
be plugged into any electric socket. 
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New Model Dishwasher Announced 


» » An addition to the line of Colt’ Autosan dishwash- 
ing machines has recently been announced by the Colt’s 
Patent Fire Arms Mfg. Co. of Hartford, Conn. The 
new Model RG-16 is identical in operation to the Model 
R-16 stainless steel machine but is constructed of dur- 
able galvannealed steel, finished in ivory and green 
with a black trim. 

The new model is equipped with an 8-gallon tank, 
direct action sprays, above and below. Price $310.00, 


G. E. Kitchen Timer 


» » To fill the need for a simple and accurate timer, ~ 
the General Electric appliance and merchandise depart- 7 
ment, Bridgeport, Conn., has announced a new electti 
“kitchen timer.” It can also be used conveniently 1 
doctors’ or dentists’ offices, hospitals and similar loca*= 
tions where accuracy is desired and simple operation is © 
mandatory. To set the timer, the alarm knob is turned © 
until a red pointer indicates the desired interval. An 
operation up to three and one-half hours may be timed.” 
The timer is available in either a black or ivory plasti¢” 
case. 
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